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Practitioners are sometimes in doubt whether a | 
preparation may be prescribed on Form E.C.10. 


FOR SUCCESSFUL BREAST FEEDING 


aw»  LACTAGOL 


MAY BE PRESCRIBED ON FORM E.C.10 WHEN CIRCUMSTANCES JUSTIFY 
Samples are always available for clinical trial : 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


The heart that is agelng 


In these days when increasing attention is being devoted to the care of the 
elderly, the use of certain xanthine derivatives has gained considerable 
favour for improving myocardial function and for patients whose coronaries 
are probably sclerotic or constricted. A useful representative of this group 
for routine treatment may be found in 


THEOPHYLLINE-ETHYLENEDIAMINE 
VASODILATOR, DIURETIC AND RESPIRATORY STIMULANT 
Its use is indicated in Angina Pectoris, Coronary Thrombosis, Cheyne- Stokes 

Respiration, Oedema, and Bronchial Asthma. 
Supplied in tablets for oral use, ampoules for intr lar and i injection and in suppositories. 
SAMPLES AND LITERATURE ON REQUEST 


Home orders Made by WHIFFEN & SONS LTD., LONDON, S.W.6 

and enquiries, a division of 

we OU BRITISH CHEMICALS & BIOLOGICALS LTD. 
Loughborough, Leicestershire 


Second Edition Now available 


SURGERY: A Textbook for Students 


By CHARLES AUBREY PANNETT, BSc., M.D., F.R.CS. 


Professor of Surgery, University of London; Director of the Surgical. Unit, 
St. Mary’s Hospital, London ; sometime member of the Court of Examiners 
R.C.S. Eng., and Examiner to the Universities of London, Manchester, and Cardiff 


769 +- xiv. Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


HODDER & STOUGHTON LTD. 20, WARWICK SQUARE, LONDON, E.C.4 
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_ Relief of muscular spasticity and tremor 


Cerebral hemorrhage and upper motor neurone 
lesions may produce spastic paraplegias and hemi- 
plegias, particularly of the lower limbs. 
conditions the administration of Myanesin Elixir may 
be of value in producing muscular relaxation and 


increased range and co-ordination of movement. 
_ In Parkinsonism also, 
Myanesin Elixir has proved helpful in reducing, 
or in some cases abolishing, tremor and involuntary 


the administration of 


Bottles of 8 and 40 fi. oz. 


*MYANESIN?’ ELIXIR 


Further information is available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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The Effect of Diet 


A sound diet is important in maintaining a good 
condition of the skin. Conversely, a badly balanced 
diet, or one deficient in essential nutrients, may 
cause skin trouble. Vitamins of the B complex 
are thought to be concerned with the general 
health of the skin, and skin lesions are characteristic 
of pellagra, a frank deficiency disease. 


Marmite is a convenient dietary source of 
naturally occurring vitamins of the B, complex ; 
besides riboflavin (1.5 mg. per oz.) and nicotinic ~ 
acid (16.5 mg. per oz.) it contains folic acid, biotin, the absence of a true causal 
ridoxin, pantothenic acid, inositol and choline. 
armite is useful for certain minor skin ailments prophylactic, quinine is still 
and is also valuable in the treatment of vitamin B a f 
deficiency diseases with accompanying skin lesions. the most effective schizonticide in 


the treatment of malaria 
MARMITE 


yeast extract HOWARDS OF ILFORD 


Jars: I-oz. 84., 2-02. 1/1, 4-07. 2/-, 8-07. 3/3, 16-02. 5/9 VA: : 
Special terms for packs for hospitals, welfare centres, and schools AH t makers of quinine salts since 1823 
Obtainable from chemists and grocers 
Literature on application 
The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 
502 


HOWARDS & SONS LTD : ILFORD NEAR LONDON 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 

Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simpie yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 

SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 nae and costs 10/- (including tax) posf‘free. Orders 
should be sent direct. 


‘MILK oF MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Products of reliability 
KAYLENE in tno treatment of FOOD POSONING 
RAYLENE-OL in the treatment of courtis 
MAGSORBENT in the treatment of ACIDITY 
ANALJOL the new LINIMENT with a CONSTITUTIONAL action : 


Samples and literature on request 


KAYLENE LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 a 
9 
9 


Chemotherapy of Tuberculosis 


‘THIOPARAMIZONE’ 


TRADE MARK 


para-Acetylaminobenzaldehyde 


SUPPLIES AVAILABLE FOR CLINICAL TRIAL PURPOSES. 


This drug, with which considerable clinical trial work has been done on 
the Continent, is now available in tablets of 50 mg. 


e 1, Domagk, G., Behnisch, R., Mietzsch, F., 4. Levaditi,C. Pr. med. 1949, 57, 519. 
Schmidt, H. Naturwiss. 1946, /0, 315. 5. Domegk, G. Amer. Rev. Tuberc, 1950, 


2. Behnisch, R., Mietzsch, F., Schmidt, H. 


Angew. Chem. 1948, 5, 113. 6. ohne Bunge, R. Amer. Rev. Tuberc: 
3, Behnisch, R., Mietzsch, F., Schmidt, H. 7. Hinshaw, H: C., McDermott, Ww. Amer: 
Amer. Rev. Tuberc. 1950, 6/, 1. Rev: Tuberc, 1950, 61, 145. 


Manufactured and Distributed for 
THERAPAS LIMITED 
by 
HERTS PHARMACEUTICALS LTD & BRITISH CHEMICALS & BIOLOGICALS LTD 
Welwyn Garden City, England Loughborough, England 
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STERIBAC 


SOLUTION 


For the Storage and Sterilisation 
of Surgical Instruments, 
Hypodermic Needles, etc. 


HOMOGENIZED FOODS 


supply easily digestible solids 


The unique Libby process of homogenization 
which follows ordinary straining, means that it ig 
possible to give all the goodness of vital foods 
to extremely young infants (3-4 months) as well 
as to adults where digestive disturbances demand 
smooth diet. Ready assimilability of the nutriment 
of Vegetables, Soups and Fruits is ensured by 
breaking down tough irritating fibres and opening 
the cellular membranes. 


FOR YOUNG INFANTS AND SPECIAL DIETS 


Tests over 18 months show that 
Steribac completely prevents the 
formation of rust on steel. In 
addition, bacteriological tests show 
that 10 minutes’ contact with 
Steribac destroys both B. Coli and 
Staphylococcus Aureus 


20 oz. bottles 3/- ; 80 oz. bottles 10/- 
DESCRIPTIVE LEAFLET SENT ON REQUEST 
A product of 
CLAY & ABRAHAM LTD 


Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 


LIBBY, McNEILL & LIBBY, LTD. 
Forum House, 15-16 Lime Street, E.C.3. 


HILE modern chemical research has evolved many and diverse \ 

analgesics, the popularity of acetylsalicylic acid and its reputation 

for effectiveness remain. Nevertheless, some physicians have 
hesitated to employ it owing to its tendency, in certain conditions, to 
irritate the stomach. 


In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained without the tendency to irritation by combining the acid with 
*Alocol’ (Colloidal Aluminium Hydroxide)—an effective gastric sedative and 
antacid. Thus ‘ Alasil’ helps to solve the problem of administering acetyl- 
salicylic acid in an effective form, even to patients with sensitive Soaunie. 


The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 


A supply for clinical trial with full descriptive literature sent free on request 


A. WANDER LTD., Manufacturing Chemists 
42, Upper Grosvenor Street, Grosvenor Square, London W.1 
Laboratories, Farms and Factory: KING'S LANGLEY, HERTS 
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Hewlett’s 


VITONAGEN 


Brand 
RECONSTRUCTIVE TONIC 


Vitamin B,, Glycerophosphates and Strychnine in a_ palatable 
base. An ethical Tonic, with rapid action, which is particularly 
suitable for administration in Spring and early Summer. 


Bottles of 4 fl. ozs. and 8 fl. ozs. Dose, | to 2 fl. drachms. 
Bottles of 20 fl. ozs. and 90 fl. ozs. for dispensing. 


Contains: Calc. Lact. 4 grs., Pot. Glycerophosph. 4 grs., Sod. Glycerophosph. 2 grs., Vitamin B, 
2:4 mgms. (800 int. units), Strych. Glycerophosph. 1/50 gr., Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, ‘E.C.2 
and at GLASGOW 


For the treatment pee 
of Hay-fever 


Physicians have found it possible to control the symptoms of hay-fever 
in many patients by the oral administration of ‘ Benadryl’. This potent 
histamine antagonist is also invaluable for patients who have not acquired 
complete tolerance to grass pollen after desensitizing courses with pollen 
extract. 

One 50 mgm. capsule of ‘ Benadryl’ taken when hay-fever symptoms 
first appear may be expected to give relief for from three to five hours. 
Subsequent dosage depends on the response of the patient and on the pre- 
vailing atmospheric conditions. For infants and children, Elixir 
* Benadryl’ or 25 mgm. capsules are available. 

In bottles of 50 and 500 capsules. 


PARKE, DAVIS & COMPANY 

HOUNSLOW, MIDDLESEX 
AMY Inc. U.S.A., Liability Ltd 
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The problem was 


to neutralise aspirin and to make it soluble. 


The problem has 


now been solved. 


Aspirin is acidic, sparingly 
soluble, and for many subjects 
a gastric irritant. By contrast, 


‘its calcium salt is neutral, 


soluble and bland. Unfortun- 
ately, however, calcium aspirin 
as ordinarily presented is un- 
stable, and thus, sooner or later 
becomes contaminated with 
the breakdown products, acidic 
and salicylic acids. In ‘Disprin’ 


THE LANCET GENERAL ADVERTISER 


t 


the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. 
Extensive clinical trials show 
that Disprin in large dosage 
and over prolonged periods, 
can be tolerated without 
the development of gastric 
-and systemic disturbances, 
except in cases of extreme 
hypersensitivity. 


DIS PRIN Neutral, stable, 
palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


REGD. 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


APATHY or listlessness are symptoms commonly 
observed in debility states but, despite clinical 


Trade Mark 


tests, the cause often remains obscure. These are 
the circumstances in which the possibility of 
conditioned B-avitaminosis should be considered. 
A preparation containing all B- Complex factors, 
‘ BEPLEX’ will speedily resolve doubts on the 

_ vitamin etiology of symptoms, and restore any 


deficiencies that have arisen. 
Beplex’ 


Elixir and Capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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AMFAC “GLANULES” 


For Functional Uterine Hzmorrhage 


Excessive uterine bleeding may have an organic basis but is often functional in character. 


Such functional hemorrhage is usually menorrhagic rather than intermenstrual in 
character. 


It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


AMFAC “ GLANULES ”’ contain an active fraction found with the sterols of mammalian 
liver. Its main physiologic action is that of checking functional uterine hemorrhage. 


Available in bottles of 25, 50 and 100. 


Write for Literature to 


THE 
Telephone: Telegrams : 
ArmourLaboratories 
9011 LONDON. 


LINDSEY STREET - LONDON - E-C:! 


‘Luminal’ has often been termed “ the tivtie of a thousand uses.” 
This original brand of phenobarbitone is, in fact, of value in a wide 
range of indications. Chief among these are epilepsy, anxiety states, 
neurasthenia, post-operative medication and insomnia. Detailed medical literature 


will gladly be sent on request. | *Luminal’* is known overseas as ‘ Phenobal’ 
L 
u m i n a trade mark—brand of phenobarbitone supplied in powder, tablets and ampoules 


PRODUCTS LTD AFRICA HOUSE KINGSWAY LONDON we2 
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; In the treatment of certain forms of tuberculosis a recent trial 


‘_, has demonstrated unequivocally that the combination of. 
P.A.S. with Streptomycin 
considerably reduces the risk of development of streptomycin-resistant 


strains of tubercle bacilli...’’* 
*Preliminary statement by the Medical Research Council, Lancet, 1949, 4, 1237. 


“PARAMISAN SODIUM’ 


TRADE MARK 
SALT OF 
para-AMINOSALICYLIC ACID 


POWDER . . . . for oral and general use 
CACHETS (1'5g) . . cate for oral use GRANULES Sugar-coated ..... for oral use 
TABLETS Sugar-coated ©. 33g & 0.5g) for oral use AMPOULES (Sterile 20% solution) for local injection 


Manufactured and distributed for 
THERAPAS LIMITED 
HERTS PHARMACEUTICALS LTD. and BRITISH CHEMICALS & BIOLOGICALS LTD. 
Welwyn Garden City, England Loughborough, England 
; from whom full literature and prices can be obtained 


Therapas Limited is a Some ty Pharmaceuticals Ltd. and British Chemicals & 
Ltd., for the purpose of research and manufacture in the field of chemotherapeutic agents relating to Hoe may MSI 
8 


= 
{ 


of. 


it 


ion 


Tue Lancer] THE LANCET GENERAL ADVERTISER [APRIL 8, 1950 


Less foetal 
respiratory depression 
in Caesarean section 


and 
d-Tubocurarine chloride 


Literature and further information, available, on request, from your 
nearest 1.C.1. Sales Office—London, Bristol, Birmingham, Manchester, 
Glasgow, Edinburgh, Belfast and Dublin. 


Q IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited - 
WILMSLOW, MANCHESTER 
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LUTOCYCLIN 


(ETHISTERONE CIBA) 


The orally active progestogen in its 
most economical form 


SUBLINGUAL ABSORPTION 


can double the effectiveness of ethisterone because 
hepatic and intestinal inactivation are avoided. 
The maximal utilisation of the dose administered 


is therefore ensured 


5, 10 and 25 mg. ‘ LINGUETS’ are available 


LUTOCYCLIN 


(PROGESTERONE CIBA) 


AMPOULES *CRYSTULES’ IMPLANTS 
2, 5, 10, 25 mg. 50 mg. 100 mg. 


provide progesterone in forms to meet all present 


day therapeutic requirements 


(‘ Lutocyclin’ and ‘ Linguet’ are registered trade marks) 


CIBA LABORATORIES LIMITED 
Horsham, Sussex ~ 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham - 
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In advancing years 


~~ “THEOGARDENAL’ ~ 


theobromine and phenobarbitone tablets 


combining the cardiac stimulant action of theobromine with the sedative effect of 
phenobarbitone is of particular value in alleviating the symptoms of hypertension, and especially 
in lessening the distressing effects of cerebral vascular changes. Middle-aged and elderly 
patients experience marked relief from giddiness, headache, loss of memory, and insomnia. 


The drug has no cumulative effect and is well tolerated over lengthy periods. 


Containers of 25, 100 and 500 tablets 
(Each tablet contains theobromine gr. 5 and phenobarbitone gr. $) 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED TO SEND A COPY OF THE MEDICAL BOOKLET 
*M&B BARBITURATES IN GENERAL PRACTICE’ ON REQUEST 


manufactured by @ 


esata MAY & BAKER LTD 


distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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For the treatment 
Thrombosis 


THE LOW toxicity of Heparin makes it the anticoagulant of 
choice in the treatment of established thrombotic conditions. 
- When used prophylactically it minimizes the incidence of 
post-operative thrombosis and pulmonary embolism. 


Injection of Heparin, B.P.-Boots 


~'To obtain a powerful action of short duration injection of Heparin B.P.- 
Boots is given intravenously. It is prompt in action, practically non- 
toxic, and any side effects due to accidental overdosage are readily and 
easily controlled. 


5 ml. rubber-capped vials containing 1,000 or 5,000 
I.U. of Heparin, B.P. per ml. 


Heparin Retard-Boots 


When prolonged anticoagulant therapy is essential, it is sometimes 
convenient to give Heparin Retard-Boots by intramuscular or deep 
subcutaneous injection, two injections daily ensuring adequate hepar- 
inization in the majority of cases. 

- 2 ml. ampoules, each containing 20,000 I.U. of Heparin, 

B.P. in a modified Pitkin’s menstruum. Boxes of 6. 


Injection of Protamine Sulphate (1°%)-Boots will restore immediately the 
original clotting time of the blood, should this be necessary. Available in 
boxes of 6 x 10 ml. ampoules. 


Literature and further information from the Medical Department 
BOOTS PURE DRUG CO LTD. NOTTINGHAM ENGLAND 
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For control of severe pain 


Clarity of mind; absence of constipation; little risk 

of addiction; and an analgesic effect superior to 
morphine — these features have established 
*Physeptone’ as the drug of choice for the relief 
of severe pain in patients confined to bed. 


For control of cough 


The cough-suppressive action of ‘Physeptone’ is 
comparable with that of diamorphine, but without 
the attendant risk of addiction. Since the effective 
dose is considerably less than that required for 
analgesia, it is best prescribed as *Physeptone’ 
Cough Linctus, a pleasantly-flavoured preparation 
containing 2 mgm. in each teaspoonful. 


BURROUGHS WELLCOME & CoO., 
(The Wellcome Foundation Ltd.) 


di-2-DIMETHYLAMINO-4 : 4-DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


Compressed products of 5 mgm., in bottles of 25, 100 and 500 
Injection, 10 mgm. in | c.c., in boxes of 12 


LINCTUS 


Packs of 2 fl. oz., 20 fl. oz. and 60 fl. oz. 


183-193, EUSTON ROAD, LONDON, N.W.1 
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PENICILLIN: 


FROM GLAXO 


Outstanding among the advantages of crystalline penicillin G are its 
purity, stability and relative freedom from allergic effects . . . advantages 
which are realised in these three preparations : 


PENICILLIN ORAL TABLETS Glaxo contain 200,000 units of crystalline sodium 
penicillin G per tablet. In the average case this dose ensures adequate absorption of 
penicillin for effective systemic therapy. The tablets are intended primarily for the 
treatment of early and localized infections — cases in which treatment by mouth is 
clearly the most convenient, especially when dealing with infants and young children. 
Tubes of 10 tablets 


CRYSTALLINE PENICILLIN G OINTMENT Glaxo contains 2,000 units penicillin 
per gram—this increased potency facilitating short-term, intensive therapy. Indicated 
in all superficial skin diseases caused by penicillin-sensitive bacteria. In }-oz. tubes 


CRYSTALLINE PENICILLIN G EYE OINTMENT Glaxo contains 25,000 units | 


penicillin per gram. Such exceptional concentration of the pure crystalline material 
is well tolerated and encourages penetration into the ocular tissues. In ] drachm tubes 
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GLAXO LABORATORIES LTD 


GREENFORD, MIDDLESEX. BYRon 3434 


PREPARATIONS 
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SYMPATHECTOMY IN HYPERTENSION 


Rospert PrLatr 
M.Sc. Manc., M.D. Sheff., F.R.C.P. 
PROFESSOR OF MEDICINE, UNIVERSITY OF MANCHESTER 


S. W. Sranpury 
M.B. Manc., M.R.C.P. 

BEIT MEMORIAL RESEARCH FELLOW AND PART-TIME RESEARCH 
ASSISTANT, DEPARTMENT OF MEDICINE, UNIVERSITY OF 
MANCHESTER 

A PRELIMINARY and tentative account of our early 
experience with sympathectomy in the treatment of 
hypertension has already been published (Platt 1948). 
The present paper is concerned with the results of opera- 
tion in 80 patients, some of whom have been followed for 
two to three years. The series is small and some of the 
cases have been followed for a relatively short time ; the 
results in many of them, however, are so clearly unsatis- 
factory that a more prolonged follow-up is not necessary 
to confirm the frequency with which the procedure fails 
to relieve high blood-pressure. 

The fact that our results are on the whole considerably 
worse than in many published series we do not ascribe 
to inadequate medical or surgical treatment. On the 
contrary, we believe that many, if not most, of the good 
results reported by other authors are due to three factors : 
(1) insufficient control, with failure to observe the blood- 
pressure for a long enough time before operation is 
performed ; (2) failure to appreciate the great variability 
of blood-pressure in benign hypertension ; and (3) ignor- 
ance of the natural history of benign essential hyperten- 
sion, with lack of appreciation of its relatively good 
prognosis in most of the milder cases. 

We believe that the majority of cases of essential 
hypertension can, from the point of view of sympathec- 
tomy, be divided into two classes—namely, those which 
are too mild to warrant the use of this serious operation, 
and those which are too severe, too old, or too arterio- 
sclerotic to benefit from it. Despite this general con- 
demnation we have to admit that there is a small middle 
group in which sympathectomy has, even judged by the 
strictest of standards, produced real, apparently lasting, 
and significant benefit. We shall, so far as possible, 
attempt a clinical definition of this group. For the rest, 
the results of operation will speak for themselves. 


THE PROGNOSIS OF HYPERTENSIVE DISEASE 


The commonest cause of death from hypertensive 
disease is heart-failure, and this is most liable to occur 
between the ages of 55 and 65. Since this is not an age- 
group for which sympathectomy is seriously contemplated 
by any of its advocates, this group need not concern us 
further. All physicians with much experience of hyper- 
tension realise that, when discovered accidentally in a 
comparatively young person, it is often compatible with 
many years of life, and commonly gives rise to no symp- 
toms unless an anxiety state is superimposed by the 
discovery of the disorder and too frequent estimation of 
the blood-pressure. It is well known that the prognosis 
throughout is better in women than in men. Bechgaard 
(1946) and Burgess (1948) have made important observa- 
tions on the natural history of untreated hypertension, 
and their mortality figures must be taken into account 
in assessing survival after sympathectomy. It is apparent 
from their studies that moderate hypertension may be 
associated with no significant increase in mortality ; and 
that patients with diastolic pressures of over 120 mm. Hg 
on first estimation may survive for more than fifteen 
years. 

Hypertension is a clinical phenomenon and not a 
disease. The height of the blood-pressure is not neces- 
sarily an accurate index of the severity of the basic 
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disease processes, nor is it an infallible guide to prognosis. 
Clinical experience teaches that the more serious case is 
usually associated with the higher blood-pressure ; but 
sometimes cerebral thrombosis or cardiac failure will 
occur unexpectedly in patients with a diastolic blood- 
pressure of no more than 120 mm. Hg. The individual 
response to the establishment of permanent hypertension, 
and thus the individual prognosis, cannot therefore be 
forecast. It is, however, a firm clinical fact that when 
the diastolic blood-pressure becomes permangntly raised 
to very high levels (130-140 mm. Hg or more) serious 
complications such as retinopathy, heart-failure, and 
renal failure are probable and the hypertension tends to 
enter its ‘‘ malignant phase.’’ This may happen irrespec- 
tive of the cause of the hypertension, and is particularly 
likely when inordinately high pressures develop in young 
people. Despite the dissent of Goldblatt (1947), clinical 
experience suggests that it is the severe hypertension 
itself which brings about the ‘‘ malignant deterioration ”’ ; 
and we believe that the experimental work of Wilson 
and Byrom (1941) and Byrom and Dodson (1948) offers 
strong support for this concept. Accepting this premise, 
sympathectomy producing significant and permanent 
reduction of blood-pressure would be of prophylactic 
value in such cases. The operation would not cure the 
disease, and there is little to suggest that it in any way 
alters or reverses the basic disease processes of which 
hypertension is but one effect. 


OTHER REPORTS 


We do not intend to review the extensive literature on 
sympathectomy in hypertension. Too often, reports 
fail to give adequate clinical information about the 
patients submitted to operation, and the reader has no 
opportunity of judging to what extent the inclusion of 
mild cases predetermines favourable operation statistics. 
Even the careful and critical account of Hammarstrém 
(1947), which records details of every case, includes many 
with diastolic pressures of less than 100 mm. Hg—cases 
which in our view would be likely to survive without 
operation and without disability for very many years. 
The series of so-called malignant hypertension reported 
by Peet and Isberg (1948) includes several cases in which 
the preoperative diastolic pressure was less than 120 mm. 
Hg—a level at which, in our experience, the changes of 
true malignant hypertension are not found. It will thus 
be seen that our series is difficult or impossible to compare 
with that of any so far published ; our comparatively 
bad results are to be judged only after acceptance of the 
premise that mild cases of hypertension do not justify 
this serious operation, and that there is no evidence that 
their lives are prolonged by it. 


SELECTION OF CASES 


Cases selected for sympathectomy had usually pre- 
sented with diastolic pressures of 130 mm. Hg or more 
when the patient was ambulant, and which tended to 
be 120 mm. or more with the patient at rest in bed. As 
bed rest was prolonged, the diastolic pressure sometimes 
fell below 120 mm. (see figs. 3, 4, 5, and 7 and table 1). 
All were free from serious cardiac insufficiency and had 
renal function that was ‘‘ reasonably good.’ (In this 
context ‘‘ reasonably good’? implies a urea-clearance 
of not less than 50-60% of the average normal, and, with 
a few exceptions, the ability to produce urine with a 
specific gravity of at least 1-016.) 

The age and sex distribution is shown in fig. 1. Definite 
papilledema was present in 24 cases, which are thus 
classified as ‘‘ malignant type of hypertension’’; in 51 
the diagnosis was believed to be ‘‘ essential’ hyper- 
tension; in 16 there appeared to be a primary renal cause ; 
and in 12 no diagnosis could be made. There was 1 case 
of pheochromocytoma. 
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METHOD OF ASSESSMENT 


All cases had routine electrocardiograms and six-foot 
skiagrams of the chest before operation. No systematic 
study was made of the changes induced in these by 
operation ; this aspect has been surveyed by Canabel 
et al. (1945). Unpublished observations by one of us 
(S. W. 8.) have shown that renal function in hypertensive 
disease, whether measured by urea-clearance, concen- 
trating capacity (specific gravity), or even inulin and 
p-aminohippurate clearances, shows very wide spon- 
taneous variability. It was therefore difficult to assess 
the effect of the operation on renal function. The retinal 
appearances before operation have been carefully 
recorded, with particular attention to the presence of 
papilleedema, retinal hemorrhages, and exudates. We 
feel convinced that not all observers recording the effects 
of sympathectomy in hypertension make the distinction 
between true papilledema and cdema of the peri- 
papillary retina. Adequate assessment of serial changes 
in retinal vessels is practically impossible without the 
help of photography and the detailed recording of every 
stretch of blood-vessel. We are unimpressed by reports 
which grade retinal appearances by a series of *‘ pluses ”’ 
and attempt a pseudostatistical assessment of the results 
of operation in terms of these highly subjective gradings. 

The only available objective measure of the effects of 
operation is the blood-pressure, and in the first instance 
we shall define the success or failure of operation purely 
in terms of blood-pressure. Symptomatic relief will be 
discussed later. The difficulties involved in the assess- 
ment of blood-pressure changes have been emphasised 
by Evelyn et al. (1949), whose methods represent the 
best approach to the problem. In some of our cases we 
have records, as had Evelyn and his colleagues, of blood- 
pressures for some years before operation, taken when 
the patients were up and about as outpatients. In most 
we have one or two outpatient readings, the pressure 
on admission to hospital, and measurements throughout 
a period of some weeks at rest in a medical ward ; during 
this last period blood-pressure was measured daily and 
the patient often did not know that surgery was con- 
templated. After operation the patient was seen as an 
outpatient at a special clinic where recumbent and 
standing blood-pressures were measured after about 
15 minutes’ rest. There are thus available for comparison 
with the postoperative readings, preoperative values 
representing probable maximal psychic pressor effects 
(initial attendance at the outpatient department and 
the first day in hospital) and readings representing the 
therapeutic effect of bed rest. The way in which we 
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on the blood-pressure in a case of malignant hypertension (man, 
aged 49 years). 


assess such a comparison will be described when we 
diseuss our “‘ failures’ and ‘‘ successes.” 


Operations and Results 


The cases fall into six groups according to the operation 
performed : 


1. The Smithwick dorsolumbar operation with ganglion- 
ectomy from D9 to L3 (19 cases). 

2. The Adson subdiaphragmatic splanchnic resection with 
removal of ganglia L1, 2, and 3 (3 cases). 

3. The Boyd operation (30 cases). This operation, which 
produces a sympathectomy extending from D4 to L5, involves 
a transthoracic approach, and it has been found desirable to 
carry it out in three or four stages. 

4. “‘ Adson+.”—For various reasons the physician mem- 
bers of the team have sometimes thought it undesirable to 
proceed with the final transthoracic operation. This has 
given rise to a fourth group (14 cases), which we shall call 
Adson+, in which bilateral subdiaphragmatic splanchnic 
section and lumbar ganglionectomy has been performed, 
together with a thoracic sympathectomy from D4 to D12, 
on one side only. 

5. Total” sympathectomy (1 case). 

6. Uncompleted operations.—In addition, 12 patients have 
died after the first stage of a sympathectomy (not necessarily 
as a result of the operation) and thus cannot be included in 
any of the above categories. . 


A few of the cases were operated on by Prof. Geoftrey 
Jefferson and by Mr. H. T. Simmons, but by far the 
greater part of the surgical work has been done by 
Prof. A. M. Boyd, who has coéperated throughout in 
this investigation. He will publish separately an account 
of the surgical procedures. 

Of the 80 patients submitted to operation, only 11 
(14%) subsequently had a significant and maintained 
reduction in the recumbent blood-pressure (see fig. 1) ; 
11 patients have died after discharge from hospital ; 
and | defaulted, refusing further operation after unilateral 
thoracic sympathectomy. Table 1 presents the results 
obtained by the different techniques. 
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THE DEATHS 


Of the 80 patients reviewed 23 are dead—i.e., 44:1% of 
all the males and 17:-4% of all the females, submitted 
to operation. These figures are for the most part a 
measure of the severity of the cases selected by 
the physicians—a selection which precludes ‘‘ good ”’ 
operation statistics. 

In 4 female cases, death must be regarded as acci- 
dental; the causes were subarachnoid hemorrhage 
from congenital cerebral aneurysm, accident involving 
anesthetic apparatus, adrenaline intoxication from 
extra-adrenal pheochromocytoma (not discovered at 
operation), and sudden death following intravenous 
administration of 1% procaine. Omitting these, the 
female death-rate is reduced to 8-7%. The remaining 
4 female deaths are accounted for as follows : 


Age Operation 


Mode and time of death 
17 


D4-12, one side - Congestive cardiac failure, 


dney ; 16 months after opera- 
yelo- tion 
37 Essential Boyd complete Acute pulmonary cedema, 
hypertension after second thoracic 
operation 
44 Malignant Subdia- Postoperative collapse 
essential phragmatic, 
hypertension one side 
44 Malignant Smithwick Uremia, about one year 
essential complete after operation 
hypertension 


One male died after intravenous procaine. It could 
fairly be said that two others were submitted to operation 
in desperation: one, a man aged 25 years, with type-2 
nephritis and hypertension in the malignant phase, died 
of uremia eight months after a unilateral Smithwick 


SYSTOLIC PRESSURE 


CORRESPONDING DIASTOLIC PRESSURES 0 ®AO BX 


TABLE I—RESULTS OF VARIOUS SURGICAL PROCEDURES IN 80 
CASES OF HYPERTENSION 


No. of Deaths since 

Type of operation operations | No. successful} completion 

completed | of operation 
Boyd de 30 | 4 | 4 
Smithwick | as 19 4 4 
Adson +” 14 Nil 2 
Adson jie a 3 | 2 | 1 

1 | 1 Nil 

Total 67 | 11 


None of the “‘ successes ”’ is included in ‘‘ died since completion.’’ 
12 patients died and 1 defaulted, before completion of the 
operation. 


operation ; the other, a physician, aged 35, with recurrent 
heart-failure, died a few days after completion of the 
Boyd operation. The remaining 12 male deaths | are 
accounted for as follows : 


Of 6 cases of malignant essential hypertension 1 (aged 43) 
died of cardiac failure after a unilateral Smithwick operation ; 
3 (aged 48, 50. and 53) died at home of cardiac failure before 
completion of their operations ; and 2 (aged 38 and 45) died 
of uremia approximately two years and one year after 
completion of the Smithwick operation. 

Of 3 cases of severe essential hypertension with well- 
marked arteriosclerosis, 1 (aged 42) passed into coma following 
the unilateral Smithwick operation, and autopsy revealed 
cerebral cedema ; 1 (aged 52) died two days after completion 
of the Boyd operation from cardiac failure; and the third 
(aged 45) died at home, probably from coronary occlusion, 
three years after completion of the Smithwick operation. 

The remaining 3 were cases of chronic type-1 nephritis or 
pyelonephritis with hypertension of malignant type. Of 
these, 1 (aged 28) completed the Adson operation and died 
of heart-failure a few months later ; 2 completed the Boyd 

operation, 1 dying of uremia 6 
months later (aged 24), and the 
other. of uncertain cause 3 months 
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later (aged 31). 


: Perhaps the most interesting 
e point that emerges from considera- 
tion of these mortality figures 
relates to the presence of papil- 
| ledema. Of the 24 patients with 
papilledema (14 males and 10 

® females) submitted to operation, 
: a 8 (57%) of the males and 3 (30%) 
, of the females have died, either at 
or after operation. Of the males 
with papilledema, 4 of the 7 
below 40 years of age, and 2 of 
the 4 below 30 years of age, have 
died. 

We were alarmed by the occur- 
rence, in some of our earlier cases 
of severe benign or malignant 
hypertension, of fatal postopera- 
tive collapse and acute cardiac 
failure following even short and 
relatively mild operations ; so an 
ss attempt was made to follow blood- 
pressure changes throughout the 
operation. Fig. 2.is constructed 
from data obtained by one of us 
7 (S. W. 8.) before and during a 
transthoracic operation on a male, 
aged 49, with malignant hyper- 
tension. Preoperative thiopentone 
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OPERATION 


and tetraethylammonium depres- 
sor tests had reduced the diastolic 
pressure by no more than 10-15 
mm. Hg from the usual level of 
140 mm. Hg. At operation the 
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preoperative outpatient readings have been seer 
in nearly all these cases; and (4) we do not 
4 | feel satisfied that in a patient with diastolic 
pressures of 140-150 mm. Hg a reduction of 
less than 20 mm. Hg represents a worth-while 
return for an extensive surgical procedure. 
When operation has produced significant changes: 
in blood-pressure this is obvious, as will be seen 
when the 11 ‘ successful ’’ cases are discussed 
and when figs. 3 and 4 are compared with 
figs. 5 and 7. In fact, the ‘‘ failures”? and 
‘* successes ’’ can be used reciprocally as control 
ups. 

Taking these facts into account, we have to 
record 54 ‘ failures,’’ 11 of which are included 
in the ‘‘ deaths since completion of operation.” 
In figs. 3 and 4 are charted blood-pressure 
readings obtained from 6 cases submitted to 
the Smithwick operation and 6 submitted to 

“the Boyd operation ; after operation the first 
group was followed for eighteen months or more, 
and the second for eight months or more. It 
is clear that, both individually and collectively, 
operation has failed to influence the recumbent 
blood-pressure in these 12 cases. Similar con- 
siderations apply to the 42 remaining cases. 
The figures also show clearly the apparently 
satisfactory, but misleading, reduction in blood- 
pressure when the patient is discharged from 
the surgical ward. 

z Of the failures, 15 had the Smithwick opera- 
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Fig. 4—Scatter di of blood-pressure readings obtained in six 
submitted to the Boyd operation. Key as for fig. 3. 


during the operation no readings could be obtained by 
palpation or auscultation until ‘ Methedrine ’ was given. 
Such a profound hypotension could produce severe 
cardiac or cerebral ischemia and might easily lead to 
arterial thromboses in diseased vessels. It seems likely 
that the hypotension is produced by the combination of 
loss of venomotor control due to anesthesia and, perhaps, 
to interference with venous return through moving and 
positioning the patient. Methedrine appears to control 
this hypotensive state, and an attempt is now made to 
maintain the blood-pressure at its initial level with the 
aid of this drug. There have been no further inexplicable 
early postoperative deaths since this procedure was 
instituted. 


THE FAILURES 


Considerable difficulty is met in assessing the signifi- 
cance of minor differences between preoperative and 
postoperative blood-pressures. If all recumbent diastolic 
pressures measured in the ambulant outpatient after 
operation remain equal to, or higher than, the highest 
recorded before operation, the treatment has undoubtedly 
been ineffective ; and this happened in a proportion of 
the cases classified as ‘‘ failures.”’ 

In other cases the diastolic pressure after operation 
has appeared to be reduced by 20 mm. Hg or less, 
compared with the high levels when the patient first 
attended the outpatient department. We cannot main- 
tain that this represents a ‘‘ successful ’’ result of opera- 
tion, for several reasons: (1) the postoperative levels 
were almost always well above the levels achieved with 
bed rest before operation ; (2) changes of 20 mm. Hg 
are well within the range of spontaneous variation in 
even the most “ fixed ’’ states of hypertension (Hammar- 
strém 1947); (3) isolated readings about as high as the 


24 ~+tion and 4 of these have died—3 (2 malignant 
and 1 ‘‘ benign ’’) developed uremia one, two, 
and three years after operation, and the 4th 
(“benign ’’) died, probably of coronary occlu- 
sion, three years after operation. We have the 

patients Tesults of ‘Amytal’ depressor tests in 7 of 

these failures (including the 6 cases used in 
constructing fig. 3). These give basal figures 
of 125/85, 130/100, 140/100, 155/100, 185/135, and 

220/130 mm. Hg. It is obvious that these depressor- 

test results’ are unrelated to the results of sym- 

pathectomy. 

It was with these results in mind that the more exten- 
sive Boyd operation was undertaken, and little weight 
was given to the result of depressor tests (thiopentone 
and tetraethylammonium) in making the decision to 
operate. Of 30 completed Boyd operations, 26 were 
failures by the criteria discussed above; of these, 4 
have died, 2 a day or two after operation, and 2 three and 
six months later. 

It is necessary to give a few details of the 14 patients 
who have had the “‘ Adson+” operation. Of these, 2 
have died; in 1 pregnancy has interfered with sur- 
veillance ; and 1 has been completed too recently for 
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adequate assessment. The remaining 10 are failures on 
the above criteria. Of these 10, 3 have since had a further 
operation and are converted to Boyd operations but 
have not yet been assessed as such ; in 5 others we shall 
not recommend completion because of heart-failure and 
bronchitis (1), development of angina pectoris (1), severe 
cerebral thrombosis (1), and psychological disturbance 
in middle-aged females (2). 


THE ‘‘ SUCCESSFUL ’’ CASES 


The number of successful cases in which a significant 
and maintained reduction in blood-pressure has been 
produced is small and we must therefore devote more 
detailed attention to these patients. It must be admitted 
that most of them had been followed preoperatively for 
too short a time to permit adequate assessment of the 
rate of progress of the disease, and at least 1 (table 1, 
case 5) would now be regarded as too mild for operation. 
On the other hand, in view of the serious prognosis 
associated with sustained high diastolic pressure in 
youth, one is little inclined to temporise in young patients 
if there is any hope that therapy will reduce the blood- 
pressure. Before operation 2 of our female patients had 
developed mild cerebral thromboses (with recovery of 
function) at the ages of 27 and 32 years (table 11, cases 
9 and 10). 

All these successful cases have been observed at rest 
in hospital before operation for several weeks: in all 
of them, the blood-pressures measured postoperatively 
in the outpatient department were as low as, or con- 
siderably lower than, the lowest pressure recorded at 
rest in bed. Postoperative outpatient diastolic readings 
have remained 20-35 mm. lower than the lowest pre- 
operative outpatient reading, and 30-75 mm. below the 
highest casual outpatient reading. In most cases this 
state has been maintained for about two years. We would 
admit that blood-pressure readings obtained at successive 
visits to a hypertensive clinic may become substantially 
lower than the initial value, but we have followed a very 
large number of hypertensive patients in the last three or 
four years without meeting any case which showed a 
fall in clinic blood-pressure readings approaching the 
fall following sympathectomy in these few patients ; 
and we believe that in these cases the attempt to reduce 
blood-pressure by surgical means has succeeded: Whether 
or not these desirable results will be maintained, and 
whether the progress of the underlying disease 
process has been changed it is still impossible to say. 

It is difficult to determine from so small a group of 
** successful ’’ cases what may be the factors determining 
a favourable operative result. None had entered into the 
malignant phase of the disease and all had ‘‘ normal” 
renal function, but the response to depressor tests was 


Fig. 6—Radiograph of chest in case | before and six months after operation. 


not uniformly good. The prepon- 
derance of females and the general 
youth of the patients is obvious 
(table 11). Cases 1, 2, 4, 5, 6, 8, 9, 
10, and 11 haa retinal arterioles 
which would probably have been 
passed as normal had the patients 
been normotensive. Cases 3 and 
7 had clear-cut hypertensive vas- 
cular changes in the retina, and 
each presented retinal hamor- 
rhages ; they are 2 of the 3 older 
patients in the series. It may be 
that the better results in these 
younger patients are related to 
the probable shorter duration of 
established hypertension and thus 
to the shorter time during 
which the hypertension _ itself 
could have produced irreversible 
vascular changes. 

There is a possible analogy in the field of experimental 
hypertension. Flasher and Drury (1949) have shown that 
when hypertension is produced by unilateral renal 
interference in the rabbit, the longer the established 
hypertension is allowed to persist before operation, the 
fewer the cases that revert to normal blood-pressure 
after nephrectomy. They believe that long-continued 
high blood-pressure is a characteristic that tends to be 
self-perpetuating. In rats, audiogenic stimulation will 
produce hypertension which is said to subside on with- 
drawal of the stimulus (Medoff and Bongiovanni 1945). 
Smirk (1949) has shown that if stimulation is sufficiently 
prolonged hypertension persists despite removal of the 
stimulus. 
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Fig. 7—Blood-pressure in case 3 before and after operation. 


Data on the 11 successful cases are summarised in 
table 11; and 3 illustrative case-records follow. 


Essential Hypertension in a Young Man 

Case 1.—A 27-year-old R.A.F. corporal, who was completely 
free from symptoms, was found at examination for life 
assurance to have a blood-pressure of 240/140 mm. Hg. 
Several times during the next few weeks different doctors 
recorded similar pressures, and it was found that the pressure 
fell to 140/100 mm. Hg with ‘Sodium amytal’ sedation. 
During four weeks as an inpatient in the Manchester Royal 
Infirmary the blood-pressure varied from 210 to 155 mm. 
systolic and the diastolic from 135 to 105 mm. Hg. ~ 

A Smithwick dorsolumbar sympathectomy (Mr. Simmons) 
was then performed in two stages. In fig. 5 are charted all 
blood-pressure readings obtained before operation and during 
the subsequent three years with the patient at full duty. He 
now indulges in weight-lifting and wrestling, and has no 
symptoms. Postoperatively the outpatient diastolic pressure 
has remained between 80 and 100 mm. Hg. 
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We might now hesitate to operate on a patient of this 
kind—free from symptoms, with minimal vascular 
changes, and a labile blood-pressure falling to. 150/105 
mm. Hg with bed rest. His hypertension had, however, 
produced cardiac enlargement, which was reversed by 
the operation (see fig. 6). Renal biopsy showed hyper- 
tensive vascular changes with widespread hyaline changes 
in the afferent arterioles and endarteritis fibrosa of 
intralobular arteries. The pathologist (Dr. J. Davson) 
reported that the appearances were those of ‘ essential 
hypertension probably in malignant phase.’’ We think 
that the operation was justifiable and that the patient 
has probably benefited therefrom. 


Chronic Atrophic Pyelonephritis 

Case 2.—A 17-year-old schoolgirl gave a history of occasional 
attacks of urinary frequency, asthma for two years, and very 
severe bilious headaches for six months. There was no 
family history of hypertensive disease. A physician elsewhere 


xecorded a blood-pressure of 190/110 mm, Hg, and a month 


later of 250/190. 

She was admitted to the surgical unit where; during the 
next fortnight, the blood-pressure varied between 200/145 
and 180/120. We ourselves recorded a pressure of 210/140, 
and we found a few small exudates. between the macula and 
the temporal margin of the optic disc on both sides. The 
urine was sterile on culture ; renal-function tests were normal, 
and both kidneys excreted ‘ Diodrast’ ; ascending pyelography 
revealed “‘ distended pelvis and calyces on the right side.” 

Splanchnicectomy with resection of sympathetic ganglia 
from D4 to L3 was performed in four stages by Professor 
Boyd. Examination at operation revealed apparently normal 
adrenal glands and a “ small fibrotic right kidney.” Renal 
biopsy on the right side was reported as follows (Dr. Davson) : 
‘* Glomeruli: normal number present ; some show distortion 
and adhesions ;_ one is in process of fibroblastic obliteration, 
others are normal. Several foci of intense round-cell infiltra- 
tion are present and there is early fibrosis. Arterioles show 
arteriosclerosis, and one intralobular shows endarteritis 


TABLE II—‘‘ SUCCESSFUL”? CASES OF SYMPATHECTOMY 


| | BP. 
> | range | Post- B.P. as outpatient, months after operation 
as as in- | opera- 
out- | patient| tive 
& 2 Operation patient and Be. | Remarks 
| ura- fore 
Hg) tion of dis- = 
< | obser- | charge 2-3 5-6 9-10 12-14 18-20 24 26 
| vation 
1 M. 27 Essential | Smith- 1240/140|210/135 125/95 | 125/80 | 140/95 120/95 a 125/85 | See text 
| | hyper- wick 155/105 | 
| tension 4 weeks 
| \F 17 Boyd 130/75 170/115 | 160/105 | 145/105 | 145/90 | as See text 
} | pyelo- 190/110) 180/120 | (60/40) (125/90) | (115/80) \(145/100)) (135/95) 
2 weeks | 
3 M 43 | ——_ | Boyd {230/120 ote 50 ee, 150/120 | 160/115 | 150/105 és 160/115 | 160/95 wy See text 
| hyper- 170/100 | (75/50 
| tension 4 weeks 
,4 | eles | Pyelo- Boyd /230/170)200/130! 140/90 | 155/115 140/110 <s 140/105 | 175/115 | 160/110 | Preoperative asthma in- 
nephritis | (3 stages)/180/135| 160/115 (120/100) ~—tensified for months 
i a 4 weeks 5 mos. after operation. Relief 
oe pregnant of severe migrainous 
| headache. Twin preg- 
bee nancy with toxemia 2 
lak years after operation, 
| when still unable to do 
; | full housework 
5 | F 43 Essential) Smith- |200/125/210/125 135/95 110/80 130/90 With sodium amytal B.P. 
| | hyper- | wick 150/110 (120/90) (130/90 ) of 145/110 reduced to 
tension 4 weeks 120/95. Complete relief 
of severe — 
| Would now be 
sidered for 
| | | operation except for 
| headache 
6|F 22 | Pyelo- Adson /235/155/215/145 | 130/80 | 150/100 | 175/120 | 155/90 a 170/110 he 170/105 | Full-term pregnancy suc- 
| nephritis 230/140/160/125 (160/100) (140/85) (160/120) (170/105)| cessfully completed 
| 4 weeks 18 mos. after ai 
| tion; painless ‘labour 
Very well; full house- 
‘ wor 
7 F 39 | | Essential | Smith- |220/150/220/130| .. 160/110 | 175/110 | 125/85 | 180/110} 150/95 ¥ 170/105 | A few retinal hemorrhages 
j | hyper- | wick 195/115 (155/110) (150/110) (140/100) (160/120)| before operation ; no 
tension 2 weeks recurrence 
8 F | ? — | Boyd /|240/130|230/120) 135/95 | 125/90 | 155/95 145/100 Complete relief of severe 
\(4 stages) 220/125/150/100 (50/30) | (130/90) (120/95) | headache. Does part 
| 3 weeks | housework 
| tension | | 
| | 
9 F 32)? Pyelo- | Smith- |230/130)255/160| 150/90 | 160/115 155/110 as 170/120 Presented at age 32 with 
nephritis | wick 225/150 | (100/?) (140/100) (150/105); (150/110) right - sided cerebral 
| 2 weeks | | thrombosis 
10 | F 27. ? Essen- | Total 150/70 | 140/100 Presented with severe 
| (6 stages) (140/100); Raynaud’s phenomenon 


hype 


210/110 \(100/70) 
8 weeks | 


(2 
| 
{| very | 
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| | | 


11 F 33) Adson (220/140 220/140 |170/100 
| hyper- [205/ /130|210/130 (110/80), 
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(170/105)\(160/105) 


| and threatened gan- 
| } | grene: later developed 
} right - sided cerebral 
| | thrombosis. Now fully 
| active with no symp- 


ing innervated areas 
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The postural hypotension corresponding to the given recumbent pressure is shown in parentheses. 
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fibrosa. The appearances are those of hypertension with 
evidence of progressive renal damage: chronic pyelonephritis 
cannot be eliminated by examination of a single segment of 
kidney.” 

The patient left hospital fourteen weeks after admission, 
with a blood-pressure of 130/75 mm. Hg and pulse-rate of 
64 per min. (recumbent), postural hypotension of 60/40 mm. 
Hg, and postural tachycardia of 144 per min. Postural 
giddiness subsided in two months. Subsequent readings 
obtained in the outpatient department were as follows : 


Lying Standing 
Pulse-rate B.P. Pulse-rate 
oo (mm. Hg) per min, (mm. Hg) per min, 
5 170/115 96 125/90 112 
yg 160/105 ~ 85 115/380 140 
14 145/105 80 145/100 100 
19 145/95 88 135/95 128 


For some months after operation the patient was subject 
to more severe asthmatic attacks, and to severe dyspnceea 
with asthma on exertion. At a year after operation she had 


few asthmatic attacks, no headaches, and felt well, though - 


she was still easily tired by exertion. The retinal exudates 


disappeared and have not recurred. 


We repeatedly see in young women cases where 
pyelonephritis is associated with a malignant type of 
hypertension and with a uremic termination. We feel 
convinced that the hypertension itself contributes 
materially to the development of uremia, and that in 
the case recorded above the operative reduction of the 
blood-pressure from dangerous levels should help to 
defer indefitiitely the development of renal failure. 
Cases of this type may be the best suited for sympa- 
thectomy. 


Essential Hypertension 

Case 3.—A man, aged 43 years, had suffered from headaches 
for about a year and had recently developed typical migraine 
with visual phenomena. Five years ago a systolic pressure 
of 180 mm. Hg was recorded, and a year ago one of 230 mm. 
During a month at rest in hospital the systolic blood-pressure 
varied from 230 to’170 mm. and the diastolic from 150 to 100. 
Renal function was normal. The heart was slightly enlarged 
and there were a few small superficial retinal hemorrhages 
with fairly well-marked vascular changes. Sympathectomy 
(D4-L3) was performed by Professor Boyd in three stages, 
and two weeks after its completion the blood-pressure was 
125/90 mm. Hg recumbent and 75/50 standing. When the 
patient was last seen, two years after the operation, the 
recumbent pressure was 160/95 falling to 140/95 on 
standing ; he, was well and free from symptoms. Blood- 
pressure readings in this patient are charted in fig. 7. 

In this case the result is not so spectacular as in our 
other “‘ successful ’’ cases ; but even here it is significant 
that a patient who had diastolic pressures-of 130-150 
mm. at rest in bed now has ambulatory pressures no 
higher than 110 mm. Hg. 


Symptomatic Results 

Assessment of the results of operation has so far been 
confined to its effect on the recumbent blood-pressure. 
Even when the postoperative blood-pressure remains 
equal to, or higher than, preoperative levels there may 
be obvious symptomatic improvement in headaches and 
retinopathy. On the other hand, whether the operation 
is a failure’? or success’’ from the standpoint of 
the hypertension, adverse symptoms may be produced, 
such as postural hypotension and tachycardia, severe 
exertional tachycardia and fatigability, cold hands or 
intensification of Raynaud’s phenomena, or exacerbation 
of the asthmatic state. (The effect of the operation on 
the male sexual function will be reported elsewhere.) 

A fair proportion of the most severe cases of hyper- 
tension never have headache. Of our patients, 33 who 
have lived long enough for assessment had significant 
and often very severe headache before operation: in 
29 of these, operation afforded virtually complete relief ; 
while the other 4 patients, classed as neurotic, admitted 
partial relief. It is regrettable that the types of headache 
were not analysed before operation. Usually headache 
was paroxysmal, and in a few patients it was indis- 


tinguishable from migraine ; in some cases it lasted for 
twenty-four hours or more and recurred several times a 
week ; in many it was associated with vomiting. After 
operation headache which had been troublesome for 
twenty or thirty years has remained in abeyance for 
three years or more. We are convinced that this relief of 
headache is not a psychotherapeutic result. Like the 
hypertensive headache itself, the relief is unrelated to 
the blood-pressure after operation, and it is also unrelated 
to the development or persistence of postural hypoten- 
sion. It would seem likely that the effec? on both 
headache and on retinopathy (see below) are in some 
way related to the retention by the craniocerebral 
vasculature of its innervation ; just as vasoconstriction 
occurs in the upper limbs following dorsolumbar sympa- 
thectomy, circulatory readjustments could be expected 
in the extracranial and intracranial circulations. 

Of the 14 male cases with papilledema (which was 
usually accompanied by retinal hemorrhages and 
exudates), 5 have died either before or very soon after 
completion of the operation. In 2 patients papilledema 
persisted despite Smithwick and Boyd operations, 
respectively, and each died with uremia. In 7 other 
cases papilleedema disappeared. In 5 of the 10 females 
with papilledema complete resolution has taken place ; 
2 died immediately after operation: in 1 papilledema 
has persisted despite an ** Adson+-”’ operation: in 2 
we have no reliable postoperative report on the ocular 
fundi. 

In 8 other females (aged 17-48 years) and 2 males 
(aged 41 and 43 years) retinal exudates and/or hzemor- 
rhages, present before operation, have disappeared com- 
pletely ; and we have been unable to detect any evidence 
of recurrence. 

As with relief of headache, the favourable change in 
the optic fundus bears no relation to the postoperative 
blood-pressure. It has been impressive to see patients 
some months after operation in whom the diastolic 
pressure has been 150-160 mm. Hg, yet with papilledema 
resolved and crippling headache relieved. We cannot say 
whether it is necessary to have had postoperative postural 
hypotension in order to obtain these changes. It is, 
however, possible to say that the favourable response 
can persist when any detectable postural hypotension 
has disappeared. Favourable symptomatic results 
have followed the Boyd, Smithwick, and ‘‘ Adson-+’”’ 
operations. 


ADVERSE SYMPTOMATIC EFFECTS 


Postural hypotension occurred in most patients after 
operation and was associated with postural tachycardia. 
In some patients the effect has been detectable for a few 
months only ; in others it has persisted for more than 
a year. We have noted that in some cases postural 
tachycardia persists when postural hypotension is no 
longer detectable. These postural effects have never 
constituted a therapeutic problem, and any associated 
symptoms have usually passed off withm a few months. 


_In many patients in whom operation has failed to reduce 


the recumbent blood-pressure there has been an appreci- 
able fall on standing. This effect could conceivably help 
to account for some of the favourable effects of operation 
(e.g., on retinopathy) in the “ failures.’ Wilkins et al. 
(1948) have shown that sympathectomy greatly reduces 
the reflex vasopressor responses of the hypertensive 
patient, and claim that this may partly account for 
favourable changes in the cardiovascular system after 
operation. A similar claim could be made for postural 
hypotension. The phenomenon merits further systematic 
study. 

A much more frequent source of postoperative distress 
has been exertional tachycardia, dyspnoea, and easy 
fatigability. This has been more prominent in cases 
submitted to the more extensive Boyd operation. 
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Patients with perfect exercise tolerance before operation 
find themselves incommoded by stairs and unable to 
hurry. They adjust by curtailing their activity, and if 
operation has relieved distressing headaches will often 
make no complaint of the adverse symptoms. 

Two patients with Raynaud’s syndrome before opera- 
tion have complained of an intensification of symptoms 
after dorsolumbar sympathectomy ; and in one, phenol 
injection of the stellate ganglia was later performed in 
another hospital. Many other patients note cold hands. 
In two patients previous asthmatic symptoms were 
intensified ; and in one asthma developed de novo after 
operation. These adverse effects were of relatively short 
duration. Other minor sequel included loss of ejacula- 
tion, and neuralgia in relation to the incisions, the latter 
particularly after rib resection. 

Although these postoperative sequele may be dis- 
tressing, the patient usually regards the operation as 
worth while if it has removed his headache or improved 
his vision. If, on the other hand, these develop in a 
patient, previously symptom-free, for whom operation 
was recommended merely with a view to reducing a 
dangerously high diastolic pressure, the patient is likely 
to be dissatisfied with the result. These points should 
be borne in mind when sympathectomy is contemplated. 


DISCUSSION 


The results presented may appear surprising in the 
light of other reports which enthusiastically endorse the 
belief that sympathectomy is effective in reducing blood- 
pressure. The valuable and highly critical survey by 
Evelyn et al. (1949) of cases submitted to sympathectomy 
at the Massachusetts General Hospital has, however, 
shown that ‘‘ successful’’ results after five years can 
be anticipated in no more than 20% of cases. Their 
material must consist largely of cases previously reviewed 
by Smithwick at the same hospital; and Smithwick 
(1944) has made it clear that some of his operations were 
on patients with resting diastolic pressures as low as 
100 mm. Hg, or even below 90. The Boston series with 
its 20% of favourable results in five years is thus in no 
way comparable with the present series. 

Before attempting to derive any guiding principles 
from our cases, it is advisable to summarise the results. 
A significant reduction of blood-pressure has been 
achieved in 11 of our 80 cases, and the follow-up period 
has been relatively short. At least 12 cases of malignant 
hypertension have lost their papilledema without any 
appreciable change in blood-pressure ; 10 other patients 
have rapidly lost retinal hemorrhages or exudates after 
operation, and 7 of these showed no change in blood- 
pressure. Nearly all surviving patients who had suffered 
from severe headache have obtained relief. A few cases 
of malignant hypertension have died as a result of opera- 
tion, and some patients have exchanged severe head- 
ache for severe exertional tachycardia and fatigability. 

The following remarks and suggestions are intended 
as guidance for the physician whose difficult business it 
is to decide whether or not sympathectomy should be 
considered in the management of a particular case of 
hypertensive disease. We are not concerned with the 
formulation of intricate rules which might enable the 
surgeon to achieve a good, but possibly academic, score 
of ‘‘ suecesses.’? Our aim is rather to give, from a con- 
sideration of our own results and those previously 
reported, our clinical advice on the possible indications 
for, and probable outcome of, sympathectomy in 
hypertensive disease. 

The responsibility for submitting patients to operation 
should remain with the physician, who must realise two 
important facts : 

1. Hypertension per se may be too mild to warrant opera- 
tion. There is no evidence whatever that a symptom-free 


case of egsential hypertension with a diastolic pressure of 
115 mm. Hg or less would be better prognostically if the 
pressure were reduced to 80-90 mm. by surgery. 

2. If the blood-pressure itself is the physician’s concern, 

he has little chance of changing it significantly by operation 
in patients of either sex if they are over the age of 45, whether 
the hypertension be moderate, severe, or ‘‘ malignant.” 
The physician must therefore be ready to dismiss the 
idea of sympathectomy in most cases of essential hyper- 
tension. Patients over the age of 45 years (especially 
male); patients with large-vessel sclerosis, angina 
pectoris, or myocardial infarction ; patients with con- 
gestive cardiac failure or renal failure ; and patients who 
have had more than one cerebral thrombosis—none of 
these should be submitted to operation for hypertension. 
There is little evidence that sympathectomy benefits 
them at all, and the risks are great. 

Some patients with essential hypertension—often in 
the late thirties or early forties—develop exertional 
dyspnea and are found clinically to have a somewhat 
enlarged heart and little else amiss. We hold that such 
cases should be managed on the general lines of restricted 
activity, sedation, weight reduction, and reduced intake 
of salt. If this is impracticable or unsuccessful, sympa- 
thectomy may be considered, since, as our own case 3 
and other reports show, some successes may be achieved. 
The other group of cases in which we think that sympa- 
thectomy may be helpful is that of severe hypertension in 
young adults. Such cases may be “ essential ’’ or clearly 
secondary to a renal lesion such as pyelonephritis or 
type-1 nephritis. If the nephropathy is active and 
progressive, no help is to be expected from sympathec- 
tomy, as is shown by the report of Reyersbach and Butler 
(1949) on the operation in children with nephritis. If 
the renal lesion is inactive, renal function remains good, 
and the diastolic pressure is 125-150 mm. Hg, sympa- 
theetomy is indicated and we would submit the patient 
to operation whether or not the hypertension had entered 
the ‘‘ malignant ’’ phase (see cases 2, 4, 6, and 9). It 
appears that useful results may be expected, especially 
in females below the age of 40 years. If the young adult 
is thought to have essential hypertension, much more 
thought and care is necessary in arriving at the decision 
to operate. In almost all such cases it is justifiable to 
postpone one’s decision for months or even a year or two ; 
the decision to operate may then be made because the 
diastolic pressure remains consistently high (125-140 
mm. Hg); because the patient has severe symptoms, 
such as headache, which would be relieved by operation ; 
or because a cerebral episode has occurred (cases 9 and 
10) and it is thought that a further episode would be 
less likely if the blood-pressure were lower. 

A word of warning is perhaps necessary in view of the 
report by Reyersbach and Butler (1949) of sympathec- 
tomy in children aged 7 and 13 years with so-called 
essential hypertension. In one of these we would question 
the diagnosis, though we agree that symptomless essential 
hypertension may occur in adolescence; one of us 
(S. W. S.) has seen eclampsia grafted on to essential 
hypertension at the age of 14 years. Little is known, 
however, of the disease in children, of the spontaneous 
changes in their blood-pressure, and of the pressor effects 
on them of the doctor and his sphygmomanometer ; 
and we would under no circumstances submit children 
to sympathectomy on the strength of blood-pressure 
readings alone. 

We find it difficult to give a final opinion on sympa- 
thectomy in the malignant type of hypertension. We 
have already said that we do not regard the malignant 
phase as a contra-indication to operation in young adults 
with renal hypertension. Our experiences with malignant 
essential hypertension have not been encouraging. Others 
(Poppen and Lemmon 1947, Palmer 1947, Peet. and 
Isberg 1948) are more enthusiastic. Certain objections 


t 
h 
r 
il 
a 
il 
f 
hi 
h 
1 
0 
2 i 
0 
5 
fe 
d 
Vv 
fi 
j 
f 
b 
k 
= e 
te 
a 
a 
g 
: ( 
fi 
p 
re 
te 
a 

b 
sl 
r 
af i 
. a 
h 
Ww 
te 


etions 


THE LANCET] 


DR. MCCLOSKEY: PROPHYLACTIC INOCULATIONS AND POLIOMYELITIS 


{APRIL 8, 1950 659 


to the series of Peet and Isberg (1948) have already 
been stated. 

Smithwick’s (1949) most recent assessment of his 
results suggests that sympathectomy does not much 
influence the prognosis of malignant hypertension, though 
all agree that retinopathy and headache can usually be 
improved. Where operation can be expeditiously per- 
formed it is certainly. worth while if for the rest of his 
life the patient is protected from blindness and rendered 
comfortably free from headache ; but this group of cases 
has the highest operative mortality (Peet and Isberg 
1948). We shall continue to use the operation in selected 
cases in an attempt to preserve vision. We remain 
open-minded about the effect of operation on prognosis. 

The final consideration is whether operation is justified 
in an attempt to relieve severe headache alone. Those of 
our patients who had suffered incapacitating headaches 
previously are emphatic in their assertion that it is worth 
while. It is particularly impressive to be told by a 
50-year-old woman, who has had four operations and 
spent a week in an oxygen-tent with nearly fatal pul- 
monary oedema, that she would go through it all again 
for the relief that it has afforded. The same patient 
takes small account of the fact that, whereas she could 
do full housework before the operation, she now does 
virtually none on account of exertional tachycardia and 
fatigability. We conclude that sympathectomy may be 
justifiable as a symptomatic measure for the relief of 
crippling headache ; but in a few patients relief may be 
bought at the price of new symptoms. In cases of this 
kind it would be useful to know what is the least surgical 
procedure compatible with relief. 

We set out originally to assess the merits of the more 
extensive Boyd operation, as compared with the Smith- 
wick operation, in the reduction of blood-pressure. Our 
‘* successful ’’ cases are so few as to make this impossible. 
Symptomatic relief is about the same in both (and in the 
‘** Adson+-’’), but the more extensive operation appears 
to produce more often symptoms of exertional tachycardia 
and fatigue ; we are not much encouraged to continue 
with it. It is not our intention to become surgical 
apologists, nor to guess whether accessory sympathetic 
ganglia, such as those described by Boyd and Monro 
(1949), or nerve degeneration could be responsible for our 
failures. All we can say is that sympathectomy, as now 
performed by competent surgeons, has a very limited 
réle in the treatment of hypertensive disease. 


SUMMARY 


The results of sympathectomy in 80 cases of hyper- 
tension are presented and discussed. 

Many of the good results recorded by others are 
attributed to inadequate appreciation of the benign and 
variable course of mild hypertension. 

In this series only cases in which the prognosis was 
judged to be unfavourable—usually with resting diastolic 
blood-pressures of 120 mm. Hg or more—have been 
subjected to operation. 

In only 11 of 80 cases was a significant and lasting 
reduction of blood-pressure achieved. Most of these cases 
were young women, under 40 years of age, suffer- 
ing either from essential hypertension or from renal 
hypertension with good renal function. 

Headache and retinopathy are sometimes relieved by 
a sympathectomy which has failed to reduce blood- 

pressure. 

Sympathectomy should very rarely be advised in 
hypertensive disease. Some of the indications: are 
defined. 

We should like again to express our appreciation of the 
work done in this study by Prof. A. M. Boyd and his surgical 
‘eam, and also to thank our medical colleagues for permission 
to follow up some of their cases after operation. 


References at foot of next column 


THE RELATION OF PROPHYLACTIC 
INOCULATIONS TO THE ONSET 
OF POLIOMYELITIS 


Bertram P. McCLoskEy 
M.B. Melb. 


POLIOMYELITIS OFFICER, STATE HEALTH DEPARTMENT, 
MELBOURNE, VICTORIA, AUSTRALIA 


AN epidemic of poliomyelitis commenced in Melbourne, 
Victoria, in January of 1949, and later spread to the 
country areas of the State of Victoria and to the adjoining 
State of South Australia (July-August). The incidence 
in the other States of Australia was low during this 
period. The epidemic in Victoria is now subsiding. 

Early in the epidemic, attention was directed to a few 
patients who had been given an injection of pertussis 
vaccine, or of a mixture of diphtheria toxoid and pertussis 
vaccine, shortly before the onset of their symptoms. The 
parents of these children were naturally inclined to blame 
the inoculations for the development of the disease, 
though their medical attendants either dismissed the 
possibility of any causal relationship or else considered 
the effects to be due to a radiculitis caused by the vaccine. 
It was decided to inquire for a history of immunisation 
in the course of a routine investigation of reported 
cases ; though any real association between inoculation 
and poliomyelitis infection was then considered highly 
improbable. Considerable evidence, however, will be 
presented to show that ~ an association has existed 
in this epidemic. 


METHOD OF INQUIRY 


There were 375 cases of poliomyelitis notified in 
Victoria from January to August, 1949. The parents of 
340 of these cases were asked whether the child had 
ever been immunised against diphtheria or whooping- 
cough, and, if so, the date and the doctor’s name. The 
remaining 35 cases reported during this period could not 
be similarly investigated, either because of inacces- 
sibility of the patient, or of inability to contact the 
parents. No selection of cases whose parents were inter- 
viewed was made, and every effort was made to interview 
the parents of every case reported, but in 35 cases this 
proved impossible. 

Of those cases investigated, if any inoculation had 
been given within three months of the onset, I personally 
obtained particulars from the parents of the exact dates 
and of the sites of all inoculations. I then checked the 
parents’ statements with the doctor’s records. Ocea- 
sionally the parents were uncertain of the exact date or 
site. In only 4 cases confirmation of the parents’ state- 
ments as to date and site could not be obtained from the 
doctor. The data of these 4 cases were recorded as 
doubtful, and they have been excluded from consideration. 
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DIAGNOSIS 


Of the 375 cases of poliomyelitis reported, 340 were 
investigated : about 250 of them, including every case of 
which the particulars are presented in the tables, were 
fully investigated by me personally. Most of them 
were admitted to the Infectious Diseases Hospital, 
Fairfield, Melbourne, where the diagnosis was confirmed 
by the experienced medical staff. Many were also seen 
by members of the panel of consultant physicians, 
appointed by the Consultative Council on Poliomyelitis 
of this State. Clinically, the cases associated with recent 
immunisation were indistinguishable from the remaining 
acute cases of paralytic poliomyelitis seen during this 
period. Of the patients included in table 1, only 1 
(no. 161) was not paralysed, a female child aged sixteen 


TABLE Il—-RELATION OF SITE OF PARALYSIS TO SITE 


OF INOCULATION 


months. 


paralytic poliomyelitis. 


Her clinical picture was consistent with non- 
On admission to hospital her 


TABLE I—FINDINGS IN 31 CHILDREN INOCULATED WITHIN 
THREE MONTHS OF ONSET 


| 
| Inoculated limbs Uninoculated 
Not Not 
| Paralysed paralysed Paralysed paralysed 

P| Legs 1 is 1 10 12 

(6 cases) | Arms 8 2 2 es 12 
Total 9 2 3 10 24 

PD Legs 12 2 2 12 28 
(14 eases) | Arms 6 1 5 16 28 
Total ie 3 7 28 56 

D Legs 8 12 20 

(10 cases) | Arms 6 7 ee 7 20 
| Total, 6 7 8 19 40 


cerebrospinal fluid contained 65 leucocytes per ¢.mm. 
(70% polymorphs, 30% lymphocytes), and its protein 
content was 60 mg. per 100 ml. 


ASSESSMENT OF THE SITE OF PARALYSIS AND ITS 
SEVERITY 


The sites of paralysis were determined at the initial 
examination, or at one shortly after the diagnosis had 
been made. In the majority of these cases, the extent of 
paralysis of each extremity was initially assessed by me 
according to the standard scale of the Australian Associa- 
tion of Physiotherapists. The patients whom I did not 
initially examine were assessed by members of the staff 
of the Infectious Diseases Hospital, Fairfield. For the 
sake of uniformity of presentation, both series have been 
converted to the following scale : 


Very severe (****) Complete flaccid paralysis. 

Severe... (***) Complete paralysis of at least one muscle 
group. 

Moderate . . (**) Partial paralysis of at least one muscle 

group, sufficient to prevent movement of 

the involved joint against gravity. 

Mild S (*) Lesser degrees of paralysis, permitting 
movement against gravity. 

Nil < (0) No detectable paralysis of an extremity. 


These findings were, in all cases whose particulars are 
included in this paper, compared with those of the 
physiotherapists treating the cases and were found to 
correspond exactly. 


It is emphasised that the inquiry into the site and 


’ degree of paralysis always preceded the inquiry as to the 


| @! | 
| = | eai é 
a | > | in non-injected | Other injections : 
| 28 | | limbs days before onset 
| 4 | and sites of injec- 
Olo| SS tions 
Hed RATA) RE | 
| 7 | ua | | 0 3 
| 
203; | 9 | ra | | 16 (La) 
200, 15 12 | | 0 | 0 | 19 (ma) 35 (na) 
327, p|12 | * 0 | | 25 (ua) 35 (RA) 
| 
372\ sip | 20 |.. | 0 | 41 53, 73 
| | | 
| 26 | | 0 33 (RA) 
119) 17] pp] 4 0 | 23 (RA) 23 (La) 9 
Be tL (2LL, ?RL) 45 (LL) 
(266) 67|Pp| 7 | La | 
1) 8 | | 0 
| | 
178| 26)Pp| 8 | ra | | ** | 0 | 1, 69 (La) 
oa 10 u | ****/ 0/0] 0 
348) pp) ll | | | 0 | * | 42 
356) PD) 11 | ** 0! 0 | 42 (RL) 73 (RA) 
161) 16 13 |fRa 0 | 0 | 46 (La, RA) 
LA 0 
231) 32) PD) 130 RL *** 51 (LL) 
179) 17) PD 14 | wu} * 0 | 
| 
94, 18 Pp) 16 | ra | *** | | 0 | 0| 
222,16 PD 22 | | 
215) 30) Pp) 27 | | 0] * * | 1 
216 15) 28 | RL | 0) 
2) 18) 32 1010 0 | 
| | | 
85) | 5 | 0 | 
238| | 6 so 0 | 0) 29 (Ra) 
| 10 
209 | 8 | ra | 0 | 0 
8 | ra | 0 * | 0/1 (Ra) 
186 18 p 11 | ra | 0) 0 0 
259/131) D | 12 |} * |* sees) 99 (Ra) 
13 | ra | 0 | 0 | 41 (xa) 
241/180 D ua | 0 0 
364 93 p 60 | ra | | 0 0 | (Note: Palate 
| paralysis 
336/108, | 60 | ra | 0 


**** ‘Very severe. 
ee* §6Severe. 


** Moderate. RL, Right leg 
Ni” LL, Left leg. 


Pp, Pertussis vaccine. 
pp, Combined pertussis and diphtheria vaccine. 
Diphtheria toxoid. 


site of inoculation. This procedure seems sufficient to 
ensure against any possibility of bias on the writer’s 
part in the assessment of the site and severity of the 
paralysis. 


-FINDINGS 


Table 1 summarises the relevant data of all 31 patients 
who have received an injection of diphtheria toxoid 
or pertussis vaccine, alone or in combination, within 
three months of the onset of symptoms, for whom exact 
information on date and site of injection could be 
obtained. The findings in the 4 patients where some 
degree of doubt existed as to date and site have been 
omitted. There were no other cases in the 340 investi- 
gated in whom a history of an inoculation of diphtheria 
toxoid and/or pertussis vaccine within three months of 
the onset was obtained. 


RELATION OF THE SITE OF INOCULATION TO SITE 
OF PARALYSIS 
The data in table 1 on relation of site of inoculation 
(at any time up to three months before the onset) to 
site of paralysis are collected in table 11. 
Paralysis is distinctly more frequent in the inoculated 
than in the uninoculated extremities in those cases which 
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received pertussis vaccine either alone or in combination. 
In the patients given only diphtheria toxoid, a difference 
in the incidence of paralysis in the inoculated and 
uninoculated extremities is also evident if we compare 
the corresponding extremities (the arms), though this 
difference is not as striking as when pertussis vaccine 
was used.alone. 

The difference in incidence of paralysis in inoculated 
and uninoculated limbs is so great when pertussis vaccine, 
alone or combined, has been employed, that an exact 
statistical assessment of significance, which presents some 
difficulties, ‘hardly appears to be necessary. The cases 
involving diphtheria toxoid alone are few and it is 


doubtful whether their statistical assessment would be 
profitable. 


IMMUNISATION HISTORY OF ALL CASES 
INVESTIGATED 
Of the 340 cases investigated a history of previous 
immunisation against whooping-cough and/or diphtheria 
was obtained in 211. Of these, 65 received inoculations 
within one year of the onset of their poliomyelitis. 
These results are expressed in table m1. 


TABLE IIL 
Period preceding onset in which inoculation 
was received (alli cases) 
Agent Bet 
Under More than 
3 months 3 — and 1 year 

P ‘6 3 9 

PD 15 8 51 

D 10 19 61 

Unknown 4 0 25 

Total 35 30 146 


In the remaining 129 cases no history of any immunising 
procedure against whooping-cough or diphtheria at any 
period of the patient’s life was obtained. 

Of the 340 cases investigated, 69 were children under 
three years of age. The immunisation history of these 


children regarding pertussis and diphtheria is contained 
in table tv. 


INTERVAL BETWEEN INJECTION AND DEVELOPMENT 
OF SYMPTOMS 


Table 1 includes all persons who had received a pro- 
phylactic inoculation of one of the three agents within 
three months of the onset of symptoms. It would be 
expected that the number of inoculations would be the 
same in each month. That is far from the case, as appears 
from table y (extracted from table 1). 

In this table every inoculation received by each subject 
within ninety days of the onset is included: many 
patients, of course, received multiple injections in that 
period. 

It is clear that the more recent the injection of any 
agent, the more likely is its association with the onset of 


poliomyelitis. This association can be assessed by the y? 
TABLE IV 
Period preceding onset in which last 
inoculation was received (children under 3) 
Agent | Bet | 
Under etween More than 
3 months 3 | 1 year 
P 3 2 1 
PD 13 3 3 
D 3 10 2 
Unknown 2 0 3 
Total «2 21 15 9 


Total Inoculated : 


45 
Uninoculated : 24 


TABLE V 
Interval between inoculation and onset 
of symptoms 
Agent 
1-30 days | 31-60 days | 61-90 days 

P 9 5 1 

PD 18 6 2 

D il 3 | 0 
Total 38 | 4 | 3 


test, and is significant for diphtheria toxoid alone, as 
well as for pertussis vaccine, alone or in combination. 


INTERVAL BETWEEN THE LAST INJECTION AND 
ONSET OF SYMPTOMS AND SITE OF PARALYSIS 


Many patients received more than one injection. 
Inspection of the data revealed that the last injection 
before the onset of symptoms was that usually associated 
with the location of paralysis. The data are arranged in 
table 1 to indicate this relationship. 

The fourth column in table 1 shows the intervals, 
arranged in order of magnitude, between the last injection 
(excluding three injections given the day before onset) 
and the onset of symptoms. The incidence of paralysis in 
limbs receiving the last injections is shown in the sixth, 
and that in the other limbs in the next four columns. 
When pertussis vaccine was used, alone or in combination, 
22 of 24 limbs receiving the last inoculation were para-' 
lysed, and only 16 of the 60 limbs inoculated prior to this 
or uninoculated were affected. There is less evidence of 
localisation in the limb last injected when diphtheria 
toxoid was used ; 4 of 11 of the last inoculated limbs 
were paralysed, and 10 of 29 of the remainder, 


INTERVAL BETWEEN THE LAST INOCULATION AND THE 
ONSET OF SYMPTOMS 


The intervals from. the last inoculation before the onset 
of symptoms to that onset ranged from five to thirty-two 


TABLE VI—SEVERITY OF PARALYSIS IN LIMBS INOCULATED 
WITH PERTUSSIS VACCINE WITHIN 35 DAYS AND IN CONTROLS 
(CHILDREN UNDER 3) 


Immunised group * Control group * 
(15 cases) (48 cases) 
Total 
R arm 1 0} 1] O} 3] 44] 48 
tearm 1] 0| 2] 42] 48 
| 1| 2/ O| OF 3117] 20) 48 
L leg | 3 | 0 0 4 13 | 24) 48 
Alllimbs | 7| 5] 4 | 21 8110; 8} 36 pee 192 


* For definition of these groups see text, 


days, except in 2 patients in whom this interval was 
approximately sixty days. These 2 patients received 
diphtheria toxoid, the limbs injected were not paralysed, 
and it is quite likely that in them the injections were 
not related to the attacks of poliomyelitis but were 
coincidental. 

In poliomyelitis following tonsillectomy, the intervals 
between the operation and onset of symptoms have ranged 
from three to thirty days. The literature is summarised 
by Horstmann and Paul (1947). Leake (1935) reported 12 
instances in which an attack of poliomyelitis closely 
followed administration of a poliomyelitis virus vaccine. 
Of these 12, 6 children had a single dose two days or less 
before onset of symptoms. Disecarding these very short 
intervals as unlikely incubation periods, the intervals 
from injection to onset were seven to fourteen days, 
as in the majority of cases (19 of 30) in this series. In 
Leake’s series also there was a marked, but not invariable, 
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association between site of inoculation and site of 
paralysis. 

The incubation period of poliomyelitis itself is usually 
regarded as lying within these same limits, five to thirty 
days. 


RELATION OF INOCULATION TO PARALYSIS IN THE CASES 
UNDER THREE YEARS OF AGE 


In the 17 cases under three years of age receiving 
pertussis vaccine either alone or in combination within 
thirty-five days of the onset, full data are available for 
16; in 15 paralysis followed in the limb last inoculated 
before the onset. The paralysis in the limb last inoculated 
in these cases is shown in table v1. 

By contrast the degree of paralysis in each limb of 
a control group of all children under three (48 in all), 
notified during the same period as the above 17 cases, 
who had not received any inoculation within thirty-five 
days of the onset, and for whom exact information as to 
the site and severity of paralysis was ascertained, is 
also shown in table v1. 

It is clear that there is a considerable increase in the 
severity of the paralysis in the last-inoculated limbs of 
those children under three who received an injection of 
pertussis vaccine within thirty-five days of the onset 
of poliomyelitis. 


ADMINISTRATIVE ACTION 


A report was submitted to the Chief Health Officer 
(Dr. G. E. Cole) on July 20, 1949, and it was decided to 
defer action until further evidence had been collected. 
When this had been done, the Chief Health Officer, in 
September, 1949, invited Prof. F. M. Burnet, F.R.s., 
Dr. E. V. Keogh, of the Commonwealth Serum Labora- 
tories, and Dr. H. MeLorinan, superintendent of the 
Infectious Diseases Hospital, Fairfield, to confer with 
him and officers of his department. It was agreed that 
there was certainly evidence of some association between 
prophylactic injections and development of poliomyelitis 
in the epidemic. This raised questions of great importance 
from the viewpoint of public-health administration. It 
was feared that immunisation, particularly against 
diphtheria, might be prejudiced if the public were 
informed. The Chief Health Officer, therefore, laid the 
facts and the opinions of this expert committee before the 
Consultative Council on Poliomyelitis of the Siate of 
Victoria for an opinion whether or not the medical 
profession and the public should be informed. The 
council recommended that doctors be advised to dis- 
continue the use of pertussis vaccine during the currency 
of the epidemic, just as tonsillectomy had been post- 
poned since it appeared to determine an attack of 
poliomyelitis in rare instances. They also thought that 
the public should be informed of the facts in regard to 
pertussis vaccine, alone and in combination. Similar 
action as regards diphtheria immunisation was con- 
sidered unnecessary, (1) because the evidence was less 
certain, and (2) because temporary cessation of mass 
diphtheria immunisation could readily be arranged. 

On Oct. 4, 1949, the Commonwealth Government and 
the Department of Health in each State were informed 
of the Victorian findings by the Chief Health Officer 
acting on the advice of the council. A circular letter 
was also addressed to all doctors in Victoria, informing 
them of the position, and a brief statement was issued to 
the press. The announcements caused no unfavourable 
press comment ; so there is no reason to suppose that the 
future of immunisation in Victoria has been prejudiced. 


DISCUSSION 
Evidence has been presented which indicates that an 
injection of pertussis vaccine, given during an epidemic of 
poliomyelitis, may determine the onset of paralysis in the 


immunised child. The evidence that an iriection of 


diphtheria toxoid may have similar effects ix, perhaps, 


less conclusive. 


In discussing various possible explanations of this 
phenomenon, attention will first be directed to those 
instances in which localisation in the inoculated limb 
was the prominent feature, following administration of 
pertussis vaccine, alone or combined. 


Any suggestion that the prophylactic agents, on 
release by the makers, were contaminated with polio- 
myelitis virus seems highly improbable. No single batch 
of any one product could be incriminated. The products 
were made by three different firms—one English, one 
American, and one Australian. The same immunising 
agents have been used throughout Australia, but their 
injection was followed by paralysis only in Victoria, 
during a severe epidemic of poliomyelitis. Any harmful 
effects were therefore associated, not with their origin, 
but with the epidemic prevalence of poliomyelitis. 


The chances of syringe transmission have to be con- 
sidered. The possibility exists of contamination of the 
hypodermic needle with virus from the doctor’s hands or 
the patient’s skin. Or a syringe used to give, for example, 
penicillin to a child with an undiagnosed fever, which was 
in reality a non-paralytic attack of poliomyelitis, might 
later be employed without adequate sterilisation to give 
a vaccine to another child. But it has also then to be 
assumed, either that a viremia occurs in non-paralytic 
cases, and that the injection of penicillin or other drugs 
coincides with the viremia, or that virus is present for 
a longer or shorter time in the subcutaneous tissues. 
And since these injections are not intravenous, the 
chances of contamination of the interior of the syringe 
would be relatively slight, even if the needle did pierce 
tissues in which virus was present. 


Allowing that local tissue damage caused by the 
vaccine might favour the successful implantation of a very 
small dose of virus, these foregoing assumptions are not in 
harmony with current views of poliomyelitis. 


It is conceivable that, in a subject suffering a non- 
paralytic infection, circulating virus might be arrested 
and concentrated in tissue damaged by the vaccine, and 
then travel, perhaps after multiplication, via the peri- 
pheral nerves or some other channel, to the corresponding 
areas in the cord. Again it is necessary to postulate a 
viremia and also that the injection itself is given during 
the period of viremia, or that the viremia occurs before 
the damage done by the vaccine has been repaired. 


The final hypothesis to be considered is that proposed 
by Horstmann and Paul (1947) in explanation of the 
effect of exercise and other traumata on the development 
of paralysis. They suggest that local trauma may be 
reflected in corresponding areas in the cord in the form 
of central changes, which favour activation of virus 
already present in the central nervous system. Although 
the nature of the presumed mechanism is somewhat 
obscure, the suggestion seems applicable to the present 
observations, since it merely adds injection of pertussis 
vaccine to the list of known traumata which influence 
unfavourably the course of an infection with polio- 
myelitis virus. But Levison et al. (1945), in experiments 
on rhesus monkeys, found that trauma to the muscles 
of an extremity did not influence the site or extent of 
paralysis, though exercise to the fatigue-point and 
chilling in the prodromal period had a pronounced 
effect. These workers injured the tissues by bruising with 
hammer blows; it is possible that the type of injury 
may be decisive, and that pertussis vaccine may 
specifically favour localisation. 

None of the hypotheses considered provides a 
convincing explanation of the observations. Further 
information, some of which should be obtainable by 
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experimental procedures, is required. It would obviously 
be of interest to determine whether pertussis vaccine 
introduced intramuscularly can modify the course of 
the experimental infection in the monkey. Two lines 
of inquiry might be profitable: _(1) to see whether, 
in monkeys infected by the intranasal or oral routes, 
a subsequent or coincident injection of pertussis vaccine 
ean determine paralysis of the injected limb; and (2) to 
determine whether a minimal dose of virus, non-infective 
by the intramuscular route, may become infective if 
given mixed with pertussis vaccine. 

The differences observed between the effects of pertussis 
vaccine and diphtheria toxoid are in harmony with 
the presumption that local damage to tissue is a deter- 
mining factor. Since the local damage following the 
injection of pertussis vaccine, or combined pertussis- 
diphtheria prophylactic, is much more severe than that 
usually following diphtheria toxoid alone, one would 
expect more striking and frequent effects to follow 
administration of pertussis vaccine, even if, as is the 
case in Victoria, many more children are immunised 
against diphtheria. 

In considering, however, the frequency and severity of 
the effects of pertussis vaccine, in comparison with 
diphtheria toxoid, it should be remembered that pertussis 
vaccine is usually given early in the child’s life, while 
diphtheria prophylaxis is often postponed until the child 
is four or five, and about to enter school. The average 
age of the children in this series given pertussis vaccine, 
alone or in combination, was 2-4 years, and of those 
receiving diphtheria toxoid 5-1 years. Location of the 
paralysis in the injected limb may be, therefore, a 
phenomenon more likely to occur in younger children, 
irrespective of the nature of the prophylactic agent. 

One further point remains to be mentioned. A nursing 
sister developed typical poliomyelitis after an injection 
of typhoid-paratyphoid vaccine into the left upper arm. 
Ten days after the injection she felt unwell and remained 
in bed for two days. She returned to duty, but on the 
thirteenth day developed general muscle pains and 
vomiting. She developed considerable weakness in the 
injected left arm and in both legs. Another nursing sister 
who received a similar inoculation at the same time 
became ill after the same interval and was diagnosed as 
suffering from poliomyelitis. She was not, however, 
reported as a case, and no further details are available. 


SUMMARY 


Evidence is presented that in the current epidemic of 
poliomyelitis in Victoria there has been a relation, in 
a number of cases, between an injection of an immunising 
agent and the subsequent development of paralytic 
poliomyelitis. 


I am indebted tothe Chairman of the Health Commission 
of Victoria, Dr. G. E. Cole, for permission to publish this 
paper. 
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guidance given me by Dr. E. V. Keogh throughout this 
investigation, and his help in the preparation of this paper. 
Also I wish to thank Dame Jean Macnamara (who is a constant 
inspiration to workers in the poliomyelitis field in Australia) ; 
Dr. H. McLorinan for his courtesy in giving me access to 
the patients and their records in the Infectious Diseases 
Hospital, Fairfield ; Mr. Alwyn Mathew of the Commonwealth 
Serum Laboratories, Melbourne; and Dr. H. O. Lancaster 
of the School for Public Health and Tropical Medicine, 
University of Sydney, for statistical advice. Finally, I wish 
to thank the staff of the Health Department in Victoria 
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ULCERATIVE COLITIS 
COURSE AND PROGNOSIS 


J. M. Ricz-OxiEy TRUELOVE 
B.M. Oxfd, M.R.C.P. M.D. Camb., M.R.C.P. 
MEDICAL REGISTRAR, FIRST ASSISTANT TO THE 
NUFFIELD PROFESSOR OF 
CLINICAL MEDICINE, OXFORD 

ULCERATIVE colitis varies so widely in its severity and 
course that the prognosis is uncertain and the assessment 
of new treatments is correspondingly difficulfé. We have 
investigated in a series of cases some of the factors which 
may influence the course of the disease and thus have 
prognostic significance. 

MATERIAL AND METHOD 

In the eleven years 1938-48 inclusive, 129 patients 
were treated for ulcerative colitis in the Radcliffe 
Infirmary. We have analysed their case-records and 
followed their progress. The follow-up was conducted 
initially by post and later at a special outpatient clinic 
for those still living in the area. The response to inquiry 
was satisfactory, 121 out of the 129 being traced. 

A representative unbiased sample of patients must 
be studied if one is to get a clear idea of the prognosis in 
any disease. With a chronic and relapsing disease such 
as this, the total admissions to a hospital include many 
patients who have previously been treated in other 
hospitals. A disease may be more lethal in its early than 
in its later stages, or vice versa. Hence we have divided 
the patients into two groups : 

New cases : 72 patients’in whom ulcerative colitis had been 
present for less than two years before their first admission to 


the Radcliffe Infirmary and who had had no previous hospital 
treatment elsewhere. 


Old cases : all other patients. 

The time limit of two years was set to exclude from 
the new cases a few patients with the chronic continuous 
type of ulcerative colitis who had had diarrhea for years 
before their first admission to the Radcliffe Infirmary 
but had not been treated in another hospital. 

For the reasons given above we have concerned 
ourselves mainly with the 72 new cases so far as prognosis 
is concerned. 


Age and Sex 

Uleerative colitis occurs chiefly in the first half of 
adult life. More than half of the present patients began 
their illness in their twenties or thirties. The disease 
may, however, arise at any age after infancy, though 
rarely before the ’teens or after the fifties. The youngest 
patient in this series was 5 years old and the oldest 68. 

Ulcerative colitis affects both sexes, but different series 
have yielded very different proportions of males and 
females. Thus Hern (1931), Buzzard et al. (1938), and 
Cullinan (1938) had about twice as many women as 
men in their series, whereas Hardy and Bulmer (1933) 
and Willard et al. (1938) had roughly equal numbers of 
men and women. Our series contains nearly twice as 
many women as men, as follows : 


RESULTS 


Age-group 
(years) Male Female Total 
ae 2 1 

10-19 .. 3 11 

20-29 12 22 34 

30-39 . 15 24 39 

40-49 . 9 13 22 

50-59 . 3 10 13 

60-69 .. bs 3 4 ae 7 
Totals ae 47 82 129 


This sex difference may be partly due to the influence 
of war, with the removal from the civilian population of 
a high proportion of men of the most susceptible ages. 
This view gains support from the numbers of admissions 
in, the war years and in the non-war years, as follows : 

Females Males 
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It will be seen that outside the war years there were 
about 2'/, times as many women as men. On the other 
hand, the preponderance of women extends beyond the 
age limits of military service, so war conditions do not 
entirely explain the sex difference. 
Fatality 

It has been the general practice to present the prognosis 
of ulcerative colitis in terms of the outlook for a number 
of patients admitted to a hospital in a stated period. 
This method is fallacious because such a group is hetero- 
geneous, some of the patients having recently been 
affected by the disease while others may have had it for 
20 years or more. Thus Hern (1931) reported a hospital 
mortality of 28% rising to 40% on follow-up, but his 
cases were a mixture of new and old patients. Hardy 
and Bulmer (1933) found a fatality-rate of 33% among 
95 patients followed up for 1-12 years, but the duration 
of the disease in their cases varied from 6 weeks to 32 
years. Spriggs (1934), in a study of 35 cases of ulcerative 
colitis followed up for 2-20 
years, recorded 6 deaths 
from. the disease (17%) ; 
but no less than 32 of his 
cases had had an attack 
before the one in which he 
first saw them. Willard et 
al. (1938) likewise gave the 
prognosis for a mixed 
group of patients, stating 
that ‘“‘the duration of 
symptoms when seen by 
us varied from a few days 
to more than 17 years.” 
The failure to separate 
fresh from chronic cases 
makes these results diffi- 
cult to interpret. Prognosis 
should be based on the fate of patients seen in their first 
attack and subsequently followed up. This is the method 
which we have adopted. 

When the fate of the new patients in the present series 
is considered over a number of years, the findings, also 
shown in the figure, are as follows : 


Length of No. of 


nN 
o 


% OF PATIENTS DEAD 


YEARS AFTER ONSET 


ulcerative 


various lengths of 


P ion of new patients with 
after 


7 Fatality-rate 
eae patients No. dead (%) 
1 69* 15 22 
2 61 16 26 
3 49 14 28-5 
4 45 13 29 
5 39 12 31 


* of the 72 new cases, 3'were not traced in the follow-up. 


After an initially high fatality-rate of 22% in the first 
year, the dangers associated with the disease diminish. 
Nevertheless, about another 10% of patients are liable 
to die before 5 fears have elapsed. These results are 
only a rough estimate because we have followed up 69 
patients for at least a year but only 39 patients for at 
least 5 years, and for periods of follow-up longer than 
5 years our numbers are too small to be useful. 

Of the 69 patients traced, 15 (22%) died from their 
first attack within a year. Of these 15 patients, 13 died 
in hospital, giving a fatality-rate of 19% in hospital for 
the first attack. This finding contrasts with the fatality- 
rate in hospital for relapses only, which was less than 
4%. The first attack is therefore considerably more 
dangerous than subsequent attacks. Incidentally, this 


TABLE I—FATALITY-RATE IN HOSPITAL IN RELATION TO MODE 
OF ONSET (NEW CASES ONLY, IN THEIR FIRST ATTACK) 


| 
No. of Fatality- Difference 
Onset patients | No- died | pate (9%) | and S.E. 
Acute... 32. | 7 219 
|< 6-949-2 
Gradual 40 | 150 


difference demonstrates: the need for precision in the 
presentation of statistics in ulcerative colitis, and 
particularly the need to separate first attacks frog) 
relapses. 
Clinical Types 

A further idea of the prognosis can be obtained by 
classifying patients according to the type of course 
which the disease runs, as follows : 
No. of 


Group Course of disease patients 
and % of 


I Acute fulminating: a 7 attack one on. 

to death in less than 1 15 (20-8%) 
II Chronic intermittent : more one attack 

with at least several weeks’ snenie 


freedom between attacks .. 27 (37-5%) 
ur Chronic continuous : symptoms 
for more than 1 yr. 18 (25:0%) 
IV Single attack : followed by 10 (13-:9% 
Vv Unclassified : follow-up failed 2 (28%) 
Total... 


This method of classification is not ideal, because it 
offends taxonomical canons. Thus group I is based on a 
fatal prognosis, groups 11 and 11 are differentiated by 
the type of symptom, and group Iv depends on the 
length of follow-up. But the classification gives an'idea 
of the proportion of different clinical types, and moreover 
it has been adopted by many other workers since its 
introduction by Hawkins (1909), so it enables results to- 
be compared with other series. 

During the period of follow-up only 2 patients in 
group 11 and lin group m1 died. Thus there seems to be 
little difference in lethality between the two groups. It 
will be seen that the chronic intermittent course seems 
to be rather more common than the chronic continuous. 
In this respect an interesting comparison can be made 
with our old cases. Of the 55 of these, no less than 41 
were classified as chronic intermittent, compared with 
only 14 as chronic continuous. This is a further example 
of the importance of dealing with new cases only in 
finding out the proportion of cases which are likely to 
run each course. The higher proportion of chronic inter- 
mittent types among the old cases can be explained on 


TABLE II—RELATION OF MODE OF ONSET TO SUBSEQUENT 
COURSE 


Course of disease (group) 


Mode of onset 


"Te 
5 


12 | 


Acute 8 13 
Gradual 7 


In tables 11-Iv the 2 patients in group V (unclassified) are excluded. 


the following grounds: (1) the bulk of group-tv patients 
(one attack only) eventually becomé examples of the 
chronic intermittent group ; and (2) some of the patients 
originally belonging to the chronic continuous type 
undergo complete remissions and emerge finally, as 
chronic intermittent cases. 

Further, the figures given above suggest that the 
single attack followed by complete freedom is fairly 
common. It is, in fact, far less common than appears 
here, and most of these patients really belong to the 
chronic intermittent group but have not yet had a 
relapse. This view is supported by comparing the 
proportion of group-Iv patients among new cases followed 
up for different times. Thus, if we exclude the acute 
fulminating group, among 31 patients followed up for 


‘1-5 years there were 8 patients (26%) who had had only 


one attack ; whereas among 23 patients followed up for 
6-11 years there were only 2 such patients (9%). This 
last figure shows how small is the chance of avoiding a 
second attack over a period of 10 years or so. 
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Mode of Onset 

Ulcerative colitis may first manifest itself acutely with 
bloody diarrhea or it may begin gradually with mild 
diarrhea or streaking of the stools with blood. An 
obvious question is whether the type of onset has any 
bearing on the subsequent course. Table 1 shows that 
there is no significant difference in fatality-rate between 
patients with acute and with gradual onsets. 

The comparison is extended in table u, which shows 
the distribution of the four clinical types in relation to 
the mode of onset. The two sets of figures are closely 
similar, and the differences between them are not statis- 
tically significant (y?=1-6; 3 degrees of freedom ; 
P>0-5). We may conclude that the mode of onset has 
little bearing on the subsequent course of the disease. 


Sex and Age 

Published reports contain conflicting statements about 
the effect of sex and age on the prognosis of ulcerative 
colitis. Table m1 sets out the data from the present series. 


TABLE III—INFLUENCE OF SEX AND AGE ON COURSE OF 
ULCERATIVE COLITIS (NEW PATIENTS ONLY) 


Course of disease (group) 


Men (26) Women (44) 


Iv I Il Iv 
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| 
| 
| | 
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From the figures for all ages it will be seen that sex 
seems to have little influence on the subsequent course 
of the disease. Similarly, if the cases of each sex are 
combined, as in table Iv, age likewise appears to have 
little influence on prognosis. At first sight the proportion 
of cases which run a rapidly fatal course seems to be 
unduly high in patients under 30, but this difference is 
not statistically significant. 

In table 1 the men and women are differently distri- 
buted. Among the women there is no obvious difference 
between the various age-groups. Of the men, 4 out of 7 
under 30 died in less than a year, compared with only 2 
out of 19 over 30. But statistical analysis shows that 
this difference might occur fairly often by chance. 
(Dr. Ian Sutherland, of the Institute of Social Medicine, 
Oxford, kindly checked this point.) 


Degree of Activity 

In addition to its lethal qualities, ulcerative colitis is 
important as a source of chronic ill health. "We have 
therefore tried to assess its effect on the patient’s mode of 
life. From our follow-up data we have classified patients 
in the following manner, which, though crude, gives a 
rough picture of their progress (we have omitted patients 
who died during the course of follow-up, because these 
have been previously discussed) : 

A, living a normal or near-normal life, even though they 
may be subject to diarrhea, either continuously or in attacks. 


TABLE IV—INFLUENCE OF AGE ON COURSE OF ULCERATIVE 


COLITIS 
Course of disease (group) 
Age-group (yr.) Total 
Under 40 10 19 10 7 46 
40 and over 5 8 8 3 24 
Under 30 7 11 4 0 22 
30 and over 8 16 la 10, 48 


TABLE V—DEGREE OF ACTIVITY (NEW CASES ONLY) 


Course of Degree of activity 
Total 
(group) A (normal) | B (restricted)| C (invalid) 
Il 10 (40%) 14 (56%) 1 (4%) 25° 
6 (37%) 8 (50%) | 2(12-5%) | 16 
Total 16 (39%) | 22(53%) | 3 (7%) 41 


B, living restricted lives, often interrupted by hospital 
ions. 
C, chronic invalids. 


Table v shows how the new cases were distributed 
among these three categories. 

It will be seen that about 40% of patients are living 
normal or near-normal lives, about 50% are moderately 
incapacitated, and only a small proportion are totally 
incapacitated. A striking feature of table v is the close 
similarity between the chronic intermittent and chronic 
continuous clinical types of the disease (groups m and I11) 
in their influence on the patient’s mode of life. 


Treatment 

It is not our intention to deal with treatment except 
in relation to one or two isolated aspects. Throughout 
the period under review there were no sharp changes in 
the main lines of medical treatment, which consisted of 
rest in bed; high-calorie, high-protein, low-residue 
diets ; vitamin supplements ; blood-transfusion ; control 
of salt and fluid balance ; and various rectal instillations. 
However, during this period penicillin and the non- 
absorbable sulphonamides were introduced, and it is of 
jnterest to assess the effects of these therapies. 

Table vi compares the results of treating patients with 
and without penicillin and/or sulphonamides. The close 
similarity between the two treatment groups is evident. 
The comparison is made on the response to treatment at 
the time of discharge from hospital and not on the 
apparent effects of these therapies over very brief 
periods of time. We are satisfied that the two groups did 
not differ materially as regards other forms of treatment. 
For reasons which we have already emphasised we have 


TABLE VI—EFFECT OF TREATMENT (NEW PATIENTS IN FIRST 


ATTACK) 
Results on discharge from hospital 
ymptom- ‘oor 
free response | response Dead | Total 

Penicillin (30-5%)| 8 (34:6%)| 4 (17-5%)) 4 (17-5 %)| 23 

and/or 

sulphon- 

amides 

Neither 18 (37-56%) |15 (31-3%)| 5 (10-4%) |10 (20-8%)| 48 


separated patients in their first attack from those 
admitted in relapse. ‘Table vi is concerned only with 
new patients in their first attacks only. For patients 
admitted in relapses similar results were obtained. 

Thus, so far as we can judge, penicillin and sulphon- 
amides have no effect on the course of ulcerative colitis. 
This does not mean that they are useless—they are 
almost certainly valuable in preventing and treating 
pyogenic complications and when used prophylactically 
before and after operation—but they do not seem to 
influence appreciably the long-term course of the illness. 
Similar conclusions have been drawn by Kiefer (1948) 
and Block and Pollard (1948). 

Though we shall not discuss in detail the value of 
surgery, it should be mentioned that emergency ileos- 
tomies done in an attempt to avert death when medical 
measures seem to be failing do not appear to be justified 
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by this series. Of 10 patients so treated 6 died shortly 
afterwards. On the other hand, ileostomy or colostomy 
done as an elective operation in 6 patients caused no 
deaths. In these patients the operation was done because 
of some definite complication: stricture in 3 patients 
and feeal fistule in 3 patients. This is in line with the 
recent conclusion of Cattell (1948), who found that two- 
thirds of the fatal cases following ileostomy occur when 
the operation is done as an emergency. He states that 
over a 20-year period the mortality with surgical inter- 
vention was 22%, but during the last 2 years it had 
dropped to 4%. One of the causes of his improved 
results has been the avoidance of emergency operations 
whenever possible. 
DISCUSSION 

In spite of the many recent advances in medicine, 
ulcerative colitis remains dangerous and disabling. In 
an attempt to estimate as accurately as possible how 
dangerous and how disabling it is, we have analysed its 
course in a group of patients admitted to a general 
hospital in the first attack and followed for 1-11 years. 
We believe that the results so obtained are more accurate 
than figures drawn from a heterogeneous group of patients 
admitted to hospital in all stages of the disease. The 
failure of workers in this field to distinguish between 
new and old cases vitiates most previous estimates of 
prognosis. 

The first year of ulcerative colitis is the time when 
death is most likely to take place, and it is this phase 
which must be better treated if the present high fatality- 
rate is to be reduced. Surgery seems to offer no solution 
at this stage, and our findings, together with those of 
others, have led us to the belief that emergency ileos- 
tomies should not be done. Better results seem to have 
been obtained by vigorous medical therapy, particularly 
by replacing electrolytes, blood, and protein by intra- 
venous infusions. Chemotherapy and treatment with 
antibiotics have been disappointing, and some more 
specific remedy is probably needed before any further 
advance can be made. 

If the first year of ulcerative colitis is survived, the 
chances of death diminish considerably. Nevertheless 
half the survivors lead restricted lives, and in this 
respect it seems to make little difference to the patient 
whether the disease pursues a continuous or an inter- 
mittent course, and the chances of avoiding further 
relapses are remote. We have shown that 90% of our 
new patients had relapsed when followed up for 6-11 
years. It is worth adding that among the chronic inter- 
mittent cases of the whole series, 20% had periods of 
freedom between attacks lasting 5 years or more. These 
findings indicate that claims to have effected a cure of 
ulcerative colitis, especially as the result of some specific 
treatment, must be accepted with reserve. 

In view of the unsatisfactory state of medical treat- 
ment of the chronic form of ulcerative colitis and the 
high rate of relapse, it is worth considering the possible 
place of surgery. In our series elective ileostomies and 
colostomies were done for complications only, but in 
view of the fact that 50% of the patients are leading 
restricted lives we believe that surgical treatment might 
be more often advised in patients who have had ulcerative 
colitis for several years. However, we have no figures 
of our own to support this belief, and in each case 
the balance must be carefully weighed between the 
inconveniences of the disease and the ileostomy life. 


SUMMARY 


In the eleven years 1938-48 there were 129 patients 
with ulcerative colitis admitted to the Radcliffe Infirmary. 
Of these, 72 were new cases—i.e., of recent onset and not 
previously treated in another hospital. 

Of the 72 new cases 22% died within a year of their 
onset. Thereafter ulcerative colitis seems to be less 


lethal, but about a third of these patients are dead at 
the end of five years. 

The risk of recurrence is high. Few patients avoid a 
second attack over the course of a number of years. 

Age, sex, and the mode of onset have little bearing on 
prognosis. 

Half the patients live restricted lives, and a small 
proportion are totally incapacitated. The effect of 
ulcerative colitis on the patient’s activity does not seem 
to depend greatly on whether it runs a continuous or 
an intermittent course. 

Penicillin and sulphonamides have not materially 
affected the course of ulcerative colitis. 

Emergency ileostomies do not seem to be justified. 

We wish to thank the physicians of the Radcliffe 
for permission to study their patients; Prof. L. J. Witts for 


helpful criticism ; and the staff of the records department for 
their assistance. 
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CONGENITAL (SOPHAGEAL ATRESIA 


WITH TRACHEO-G@SOPHAGEAL FISTULA 
A REPORT OF 5 CASES AND A PLEA FOR EARLY 
DIAGNOSIS 


Brian DONNELLY 
M.R.C.S., D.M.R. 
ASSISTANT RADIOLOGIST, ADDENBROOKE’S HOSPITAL, CAMBRIDGE 


THE prognosis in congenital atresia of the csophagus 
with tracheo-csophageal fistula is now exceedingly 
bad. Though Grey Turner (1944) estimates that 1 baby 
in every 2650 is born with atresia of the csophagus 
there are probably not more than two or three cases 
surviving in this country. Most of these infants have 
an advanced aspiration pneumonia by the time they 
reach the surgeon. Grey Turner (1949) says : 

“Even now I do not think a sufficient number of these 
cases come before the surgeon at the proper time and 

I believe that we still require to carry on propaganda 

among obstetricians, maternity nurses, midwives and even 

pediatricians directed to their early recognition.” 
If more cases were recognised earlier and operated 
on before the onset of pneumonia, some at least would 
be saved. . My five fatal cases are reported in the hope 
that they will help others to make an early diagnosis. 

Leven (1936) states that the condition was first 
described by Gibson in 1696; and he mentions two 
cases, one of which survived for 98 days after operagion. 
Strong and Cummins (1934) say that the abnormality 
was mentioned by Morell Mackenzie in 1884, and they 
describe one case which died after jejunostomy. 

In America, the condition has been reported more 
frequently since 1930. Reitter (1933) recorded one case ; 
and Gage and Ochsner (1936) reported two cases, both 
of which died after gastrostomy and ligation of the 
tracheo-cesophageal fistula. The case described by 
Kassebohm and Schrieber (1936) was diagnosed radio- 
logically after the administration of barium sulphate 
by mouth. Rosenthal (1937), in an account of three 
eases, recommended giving the barium through a 
catheter, to prevent regurgitation and aspiration. 
O’Hare (1937), who mentioned that 281 cases had been 
reported by 1933, ‘described one ease which also had an 
imperforate anus; the atresia of the cesophagus was 
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diagnosed by endoscopy and by noting the obstruction 
to the passage of a stomach-tube. A further case is 
described by Gamble (1938). Congenital cesophageal 
atresia is described in many textbooks, notably by 
Abel (1929) and Illingworth and Dick (1938). 

The embryological classification of Vogt (1929) has 
been accepted by most writers : 

Type 1.—Complete absence of the cesophagus. 


Type 2.—Atresia of the cesophagus with both the upper 
and lower segments ending blindly. 


Type 3.—(a) -Atresia of the csophagus with a fistula 
between the upper cesophageal segment and the trachea. 

(b) Atresia of the cesophagus with a fistula between the 
lower cesophageal segment and the trachea. 

(c) Atresia of the csophagus with a fistula between ‘the 
trachea and both segments of the esophagus. 

In this country, Bull (1938) reported a case in which 
the upper blind csophageal pouch was revealed by 
X-ray examination after a barium-in-milk feed and 
the tracheo-cesophageal fistula was demonstrated post 
mortem by further X-ray examination after the injection 
of iodised oil into the trachea. This infant also had a 
hemivertebra in the dorsal region, and an atrophic left 
kidney and left genital tract. Other cases have been 
reported by Addey (1940), by Calvert (1943), and by 
Ealing (1940), who suggested that csophagoscopy and 
bronchoscopy might be the best methods of investiga- 
tion, the administration of barium by mouth being contra- 
indicated because of the danger of aspiration pneumonia. 
Grey Turner (1944) described the condition very fully 
and mentioned a case which died 17 hours after operation. 


OPERATION 


From 1940 onwards, much progress was made towards 
devising an effective operation for the condition. Accord- 
ing to White and Birdsong (1946), Leven, Ladd, and 
Haight each had cases surviving from operations 
performed as early as 1940-41. 

Haight (1944) described a one-stage operation with 
primary anastomosis of the two divisions of the cso- 
phagus and ligation of the tracheo-cesophageal fistula. 
In 1944 about 30 cases survived this operation. 

Ladd and Swenson (1947) and Leven and Lannin 
(1945) favoured the multiple-stage operation described 
by Leven (1941). First the tracheo-cesophageal fistula 
is ligated and a gastrostomy performed; at a second 
operation the upper cesophageal segment is brought to 
the surface; and then dater an anterior esophagus is 
constructed. 

Lam (1946) reported some successes with primary 
anastomosis, and this type of operation was chosen by 
Franklin (1948), who seems to have been the first to 
publish details of a successfully treated case in this 
country. 

DIAGNOSIS AND MANAGEMENT 


Very early diagnosis is essential if a very young 
infant is to survive any of these formidable procedures. 
Signs of dehydration are usually evident soon after 
birth. Regurgitation and aspiration of feeds leads 
rapidly to bronchopneumonia. The diagnosis of con- 
genital csophageal atresia should be considered ' if 
regurgitation, combined with attacks of cyanosis from 
the first feed onwards, is associated with excessive 
mucus and saliva in the mouth and pharynx. Attempts 
at feeding should be stopped and pharyngeal suction 
instituted forthwith. The diagnosis can be confirmed 
only by X-ray examination, which should be carried 
out as soon as possible ; meanwhile, the child should be 
nursed in the prone position to ensure effective drainage 
of saliva from the mouth. Fluids should be given 
intravenously and a course of penicillin begun. 

X-ray Examination 

Intermittent pharyngeal suction, using a rubber 

pipette, is continued until the mouth and pharynx 


are reasonably dry. An csophageal tube is then passed 
until obstruction is met with. No attempt should be 
made to push the tube farther in, since it may coil up 
and give the impression that if has passed into the 
stomach. The infant is then held upright, to avoid 
spilling over into the larynx, and 2 ml. of iodised oil is 
injected down the tube. X-ray films are exposed in 
the anteroposterior and lateral positions to include 
the whole of the chest and abdomen. The oil is 
then immediately withdrawn and pharyngeal suction 
recommenced. 


In addition to confirming the diagnosis, X-ray examina- 
tion reveals the condition of the lungs. If collapse or 
consolidation is noted, and if this is chiefly confined to 
one side, the child’s position is adjusted so that postural 
drainage will be as efficient as possible. If an infant 
with csophageal atresia is found to have air in the 
stomach and bowel the presence of a tracheo-cesophageal 
fistula may be assumed, though the absence of gas 
shadows in the abdomen does not prove that there is no 
fistula, since the opening may be valvular. 


The length of the gap between the two csophageal 
segments should be estimated. This can be done by 
direct measurement if air can be seen in the lower ceso- 
phageal segment on the lateral film. In the five cases 
reported here no air could be seen in the lower part of the 
esophagus, so an indirect method of estimating the gap 
was devised. The distance between the lower limit of 
the upper cesophageal segment and the bifurcation of 
the trachea was measured, and this gave the surgeon 
an accurate enough indication of the difficulty to be 
encountered in joining the two csophageal segments. 
In all five cases, the lower segment of the csophagus 
communicated with the * ‘trachea within 1 em. of the 
bifurcation. 


Finally, the presence of other congenital abnormalities 
may be detected. 


CASE-RECORDS 


Case 1.—A girl, aged 5 days, was admitted on June 17, 
1947. Weight at birth 6 lb.; on admission 5 Ib. 11 oz. 
Instrumental breech delivery. On the 3rd day after birth 
it had been noticed that the breast-feeds were being 
regurgitated. The infant had been taken off the breast but 
had continued to vomit glucose-water feeds. The vomit 
had contained no bile but an excessive amount of mucus. 
The bowels had been opened normally each day. 

The child looked wasted and dehydrated. No abnormal 
physical signs were detected apart from coarse rales over the 
whole of both lungs. The infant could keep down 2-3 
teaspoonfuls of a feed for 20-30 seconds, but then the whole 
feed would be regurgitated. All mouth-feeding was stopped 
and fluids were given intravenously. A provisional diagnosis 
of tracheo-cesophageal fistula was made, 

On June 19 X-ray examination of the chest revealed 
consolidation in the right upper zone. A further examina- 
tion next day showed cesophageal atresia. Some of the iodised 
oil spilled over into the trachea and was seen to pass into the 
stomach through a tracheo-cesophageal fistula. The child 
died on June 22. 


Necropsy.—The upper portion of the cesophagus ended 
blindly, 3-8 cm. below the cricoid cartilage, in a pouch 1-2 cm. 
in diameter. The lower portion of the cesophagus com- 
municated with the trachea 0-5 cm, above its bifurcation 
through an opening 0-25 cm. in diameter externally. Below 
this point the lumen of the cesophagus appeared normal. 
The ductus arteriosus was patent but contained a recent 
thrombus with commencing organisation. Microscopy of the 
lungs showed extensive severe bronchopneumonia. No other 
abnormality was detected. 


Case 2.—A girl, aged 2 days, was admitted on Feb. 19, 
1948. Weight at birth and on admission 5 lb. 2 0z. Instru- 
mental delivery. The child had been unable to swallow breast- 
feeds and appeared to be choked with mucus; attempts at 
feeding had been followed by cyanosis. The bowel action 
had been normal. 
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The skin was dry, wrinkled, and jaundiced. The 4th and 
‘Sth toes of both feet were webbed, though X-ray examination 
later showed that the bones were normal, No other abnormal 
physical sighs were detected. 

X-ray examination on the day of admission showed that the 
cesophagus ended blindly, opposite the body of the 3rd 
thoracic vertebra, in 
a large pouch which 
moved on _ respiration 
and appeared to 
causing considerable 
forward displacement 
and compression of the 
trachea (see figure): 
presence of gas in the 
stomach confirmed the 
diagnosis of a tracheo- 
cesophageal fistula. The 
gap between the ceso- 
phageal segments was 
estimated to be about 
2em. Thelungsseemed 
clear and no other con- 
genital abnormality was 
seen. 

On the same day 
(Feb. 19) the tracheo- 
cesophageal fistula was 
closed. At a seccnd 
operation, on Feb. 21, a 
gastrostomy was done, 
followed by cesopha- 
gostomy of the upper 
cesophageal segment. 
- On the 22nd hydration 

was fair but the child’s 

introduction of general condition was 

oll. deteriorating. She died 

on the 23rd. 

. Necropsy.—The cesophagus ended blindly 5 em. below the 
epiglottis, the lower end having been brought forward and 
sutured to the skin on the left side of the neck ; the cesophageal 
pouch was 2-8 cm. in circumference. The lower cesophageal 
segment, which measured 2-3 cm. in cjrcumference, opened 
into the trachea at its bifurcation ; the opening was valvular 
and it was more difficult to pass a probe from the tracheal 
side. A gastrostomy was present. The left lung was 
collapsed and the right showed severe bronchop nia, 


Case 3.—A girl, aged 5 days, was admitted on April 8, 
1948. Weight at birth 6 lb. 8 0z. From birth the child had 
regurgitated all feeds and had an excess of mucus in the 
mouth and pharynx. Attacks of cyanosis had followed 
attempted feeding. 

The child was cyanosed and there were signs of ial 
atelectasis of both lungs. No other abnormal d 
were detected. 

X-ray examination on the day of admission showed that the 
esophagus ended blindly in a pouch opposite the upper 
border of the sternum. The stomach contained a moderate 
amount of gas, confirming the presence of a tracheo-cso- 

fistula. The lungs showed partial consolidation 
with some collapse. No other abnormality was detected. 

At operation on the day of admission the tracheo- 
cesophageal fistula was ligated and the two csophageal seg- 
ments anastomosed. Shortly afterwards the child’s general 
condition deteriorated and she died next day. 


Necropsy.—The primary anastomosis of the csophageal 
segments with ligation of the tracheo-cesophageal fistula, which 
was at the lower end of the trachea, had been successful. The 
ductus arteriosus was patent but contracted. Microscopy of the 
lungs showed severe bronchopneumonia with partial collapse. 
No. other congenital abnormality was found. 


Case 4.—A girl, aged 2 days, was admitted on April 19, 
1948. Weight at birth 6 lb. 8 oz. The mother’s labour had been 
protracted, and there had been much difficulty in resuscitating 
the infant. Excess of mucus had been noticed in the mouth 
and pharynx ; she had not sucked well and appeared to be 
cyanosed. 

When examined in hospital the infant had bloodstained 
mucus welling out of her mouth and moist sounds at the 
base of both lungs. She had passed very dark meconium. 


The provisional diagnosis was inhalation pneumonia, possibly 
associated with congenital cesophageal atresia. 

X-ray examination on April 20 showed that the cesop 
ended blindly opposite the anterior margin of the body of the 
3rd thoracic vertebra. ‘The stomach contained only a little 
air, suggesting that the tracheo-cesophageal fistula might be 
small. The upper zones of both lungs were consolidated. 

The child was too ill for operation, and she died on April 21. 

Necropsy.—The cesophagus ended blindly in a large pouch,’ 
5-0 cm. below the epiglottis ; the diameter of this part of the 
cesophagus was 1-4 cm. The lower part of the oesophagus. 
was continuous with the upper segment, but attempts to 
pass a probe from above downwards and from below upwards. 
were unsuccessful ; the lower part extended upwards on the 
anterior surface of the lower end of the upper segment and 
opened into the trachea 0-7 cm. above its bifurcation. The 
opening of the fistula was 0-2 cm. in diameter. A small 
Meckel’s diverticulum was found. The right hypogastric 
artery was absent and the right common iliac artery was only 
0-3 cm. in circumference. The left common iliac artery 
seemed large and measured 1-1 cm. in circumference. Both 
lungs showed extensive bronchopneumonia. No further: 
congenital abnormality was detected. 


Case 5.—A boy, aged 5 days, was admitted on Sept. 9, 1948.. 
Weight at birth 6 lb. 8 oz. Normal delivery. From birth the 
child had had an excess of mucus in his mouth, requiring 
frequent aspiration ; at each feed he had choked and become 
cyanosed, but feeding had been persisted with until the day of 
admission. 

The child’s general condition seemed fair and there was no- 
dehydration. No abnormal physical signs were found in the: 
lungs, Administration of penicillin was begun. 

X-ray examination on the day of admission showed that the 
esophagus ended blindly about 2:5 cm. above the tracheal 
bifurcation. A moderate quantity of gas was present in the 


bowel. The lungs appeared clear and the cardiac outline 
normal. 


At operation on the same day the tracheo-cesophageal 
fistula was ligated and the two segments of the cesophagus. 
anastomosed. The child died 3 hours later. 

Necropsy.—The primary anastomosis of the cesophageal 
segments with ligation of the tracheo-cesophageal fistula had 
been successful. The upper segment of the cesophagus. 
appeared to have about twice the diameter of the lower. 
The ligated tracheo-cesophageal fistula opened into the 
trachea 0°8 cm. above its bifurcation. A pneumothorax was 
present on the right side. The ductus arteriosus was patent. 
but contained thrombus. On microscopy, the lungs showed. 
extreme congestion but no evidence of bronchopneumonia.. 
No other congenital abnormality was detected. 


DISCUSSION 


In managing cases of congenital cesophageal atresia. 
the presence of other associated congenital abnormalities. 
is very important. If other conditions incompatible 
with a full and useful life were often found in addition 
to esophageal atresia, it would be a waste of time and 
energy to attempt to treat these infants, but this series. 
shows once again that in many infants atresia of the 
cesophagus with a tracheo-cesophageal fistula is the only 
significant abnormality present. Ladd and Swenson 
(1947) found that of their 82 cases only 18 had serious. 
additional abnormalities, and these were chiefly in the 
heart. 

There may, however, be many undiagnosed cases of 
cesophageal atresia in which the infants die immediately 
after birth from associated congenital abnormalities. 
which are incompatible with life. This may be why 
Vogt’s (1929) type 3b of congenital atresia is the most 
common variety reported; for in most of the other 
types the child is drowned at the first feed. Holt et al. 
(1946) agreed that type 3b is the commonest; and all 
the five cases in the present series fall into this group. 
The fact remains that the lives of some of these infants. 
can be saved if the atresia is diagnosed sufficiently early. 
Thus Haight (1944) showed that reconstruction of the 
esophagus by primary anastomosis was possible in 16 
of the 24 cases he operated on. 
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In case 5 of the present series necropsy showed no 
evidence of pneumonia, although attempts to feed the 
child had been continued for 5 days. This child probably 
escaped pneumonia because of the administration of 
penicillin, the frequent pharyngeal aspirations, and the 
presence of a well-developed pharyngeal reflex. In 
most cases treatment must be instituted in the first 
day or two of life if pneumonia is to be avoided and 
surgery is to have any chance of success. 


I wish to thank Dr. L. B. Cole, Mr. B. M. Truscott, Dr. 
D. M. T. Gairdner, and Dr. Janet Roscoe for permission to 
publish details of their cases; Dr. A. M. Barrett for the 
necropsy reports; and Dr. F. R. Berridge for his helpful 
advice and criticism. 
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CARBON DIOXIDE LEVELS IN BABIES’ 
OXYGEN BOXES 


ALISTAIR MACKENZIE 
M.B. Durh., D.A. 
FIRST ASSISTANT, DEPARTMENT OF ANASSTHETICS, DURHAM 
UNIVERSITY 
Very little information has been published on the 
carbon dioxide levels, oxygen tensions, temperatures, 
and relative humidities in the air breathed by babies 
in oxygen boxes. The following findings may therefore 
be of value. 
METHOD 
The boxes used for the trials were of the usual rect- 
angular bottomless form and measured 23 x 14 x 13 in. 
deep; they were made of metal with transparent 


plastic panels in the sides and top. The tests were made 


in clinical conditions at the Princess Mary Maternity 
Hospital, Neweastle upon Tyne, with the box either 
resting directly on the mattress or raised from it so as to 
leave a °/, in. ventilation gap at the foot. The occupants 
were healthy babies weighing 5-8 Ib. 

Oxygen estimations, accurate only to + 21/,%, were 
made by drawing gas samples from the head end of the 
tent through narrow-bore rubber tubing into a Riseman- 
Lesnick oxygen analyser. Samples for carbon dioxide 
estimation were similarly drawn into mercury-filled 
Hempel pipettes and analysed by Van Slyke’s mano- 
metric method. Relative humidity was estimated with 
a miniature Assman type psychrometer. 

The oxygen flow was accurately measured and the gas 
humidified at room-temperature on its way to the box. 
The makers’ suggested flow-rate was 5 litres per minute 
for 5 minutes and thereafter 11/, litres per minute ; 
this rate was used as a basis for the tests. 


RESULTS 


At the originally recommended rate of oxygen flow, 
oxygen concentrations in the box may reach 60%, but 


CONDITIONS IN OXYGEN BOXES 


Relative 


Oxygen 
) humidity 


Temperature 
(%) (% (°C) 
Test 
no. 


After | After | After | After |Room| Box | Room] Box 
/, hr. | Lhr. | '/,hr.| Lhr. | after | after | after | after 
lhr. | 1 hr. lhr. lhr. 


Oxygen litres/min. for 65 ; then 1*/, litres/min. 
(no ventilation gap) > 
1 0-92 1:31 18:5 ; 24 59 
2 1-00 1-43 a 
0-49 1-03 60 65 ae ea ie 
Oxygen 6 litres/min.; then 3 Sieh (no ventilation gap) 
4 0-27 0-74 59 72 


42 49 


5 0-59 | 0-57 73 81 19 24 
0-79 1-26 ‘is 23 31 37 87 
Oxygen 6 litres min. for 5 min. ; then 3 litres/min. 
(*/, in. ventilation gap) 
7 : 0-64 0-52 52 54 22-5 | 20-5 34 59 
8 0-49 | 0-65 51 52 215 | 24 39 66 
0:28 | 0-27 50 50 


Oxygen 5 litres/min. for 5 min.; eo 3 litres/min. 
in. ventilation gap) 


10 | 39 | 39 | 
carbon dioxide concentrations were consistently 1% or 
more (see table). 

An increase in the maintained rate of flow to 3 litres 
per minute produced carbon dioxide concentrations below 
1%, except in the case of an 8 lb. baby (test no. 6) erying 
lustily, when the relative humidity in the box also 
became high. With this rate of flow, the oxygen con- 
centrations were usually higher than with the slower rate 
(see table). 

When a ventilation gap was created at the foot of the 
box, carbon dioxide tensions tended to be yet lower, but 
even the higher rate of oxygen flow yielded only about 
50% oxygen concentration (see table). Using the 
ventilation gap with the originally recommended rate of 
flow gave oxygen concentrations of only 39%. 


CONCLUSION 
The conditions desired inside the box must be deter- 
mined by the clinician for each individual case. In my 
view an oxygen flow of 6 litres per minute for 5 minutes, 
followed by 3 litres per minute, with the box placed 
directly on the mattress, will generally be needed. 


LEAKAGE OF AIR FROM PNEUMO- 
PERITONEUM INTO PLEURAL CAVITY 


KE. W. Street 
M.R.C.S. 


SENIOR ASSISTANT MEDICAL OFFICER, 
LENHAM SANATORIUM, KENT 


In view of the widespread use of artificial pneumo- 
peritoneum in the treatment of pulmonary tuberculosis, 
the following case is of interest because of the unusual 
complication. 


A man, aged 24, was admitted to Lenham Sanatorium on 
Oct. 25, 1948, with bilateral pulmonary tuberculosis, which 
had first been diagnosed in January, 1948. A pneumoperi- 
toneum (P.P.) was induced on Feb. 3, 1949, and maintained 
with weekly refills of about 800 c.cm. of air. Satisfactory 
rise of both domes of the diaphragm was obtained, but this 
treatment was regarded only as a preliminary to bilateral 
artificial pneumothorax (a.P.), which was considered necessary 
to control the tuberculosis. Hence on April 28 a right a.P. 
was induced, and this was followed by thoracoscopy and a 
satisfactory section of adhesions on June 8. The P.P. was 
still being maintained on June 20, when a routine radiogram 
showed that the right a.P. was still quite shallow. 
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On June 29, the patient received his weekly refills—a.p. 
500 c.cm. ; P.P. 600 c.cm.—and later the same day he consumed 
’ an immoderate quantity of fresh fruit. This was thought to 
be the cause of a violent attack of vomiting which followed 
soon afterwards, and which was accompanied by sudden 
dyspneea. This distressed condition did not last more than 
an hour, and when the patient was seen next morning he 
seemed to have fully recovered and was no longer dyspneeic. 
Physical examination did not reveal any unexpected signs. 

Radioscopy a week later, before his next refills, showed 
that the p.p. had completely disappeared, the a.P. was much 
larger, and the right lung had almost completely collapsed. 

The only explanation for these findings is that air had 
gone from the peritoneal cavity to the right pleural cavity. 
This was confirmed by the intrapleural pressures, which were 
higher than the final readings of the week before. 

DISCUSSION 

Though the p.p. in this case was not a particularly 
large one, it must have contained at least 1500 c.cm. 
of air at the time of the accident, which happened only 
a few hours after a refill. It is therefore surprising that 
the constitutional upset was not more profound. The 
patient was fortunate in that the leakage occurred on 
the right side, so that the opening in the diaphragm 
was presumably sealed by the liver, thus averting a 
diaphragmatic hernia. 

Banyai! and Sita Lumsden * have each reported a 


i eee. A. L. Pneumoperitoneum Treatment. St. Louis, 1946 ; 
chap. 8. 
2. Sita E.G. Thorax, 1949, 4, 147. 


similar leakage ; Mellies * reported a case of rupture of 
a tuberculous lesion of the diaphragm during p.P. treat- 
ment; and Smith * reported a case due to defects in 
the diaphragm. Banyai* reported two cases in which 
the leakage was in the opposite direction—from pleural 
eavity to peritoneal cavity—and he suggested that the 
air passed along mediastinal structures traversing the 
diaphragm. When an a.P. is not already present 
the diagnosis from a spontaneous pneumothorax would 
be difficult. 

The intraperitoneal pressure must obviously be a 
factor in the causation of such an injury, but in the 
present case the resting pressure was not remarkable— 
+ 10cm. of water. During an attack of vomiting 
no doubt this pressure would be very greatly increased. 

Laird ° describes air-containing vesicles projecting from 
the upper surface of the diaphragm which may sometimes 
be seen on thoracoscopy in cases with a P.P., and postu- 
lates the rupture of such a vesicle as the cause of a 
pneumothorax during P.P. treatment. In patients with 
a P.P. it is also not unusual for the outline of the diaphragm 
to present on radiography a lobulated appearance which 
may be due to Laird’s “ vesicles.” In the present 
case the right dome of the diaphragm showed this 
feature. 

Mellies, C. J. J. Missouri med. Ass. 1939, 36, 430. 
Smith, C. N. Brit. med. J. 1943, ii, 404 


3. 
4. 
-5. Banyai, A. L. Amer. J. med. Sci. 1933, 186, 513. 
6. Laird, R. Tubercle, 1945, 26, 149. 


Medical Societies 


EDINBURGH OBSTETRICAL SOCIETY 
Pelvic Tuberculosis in the Female 


AT a meeting of the society on March 8, with Dr. E. 
‘CHALMERS Faumy, the president, in the chair, pelvic 
tuberculosis in the female was discussed. 

Prof. CHARLES CAMERON compared genital tuber- 
culosis in the male and in the female. In the male the 
incidence was 5% of all tuberculous lesions; and in 
60% of cases the disease at this site was associated with 
renal lesions. In the female the incidence of genital 
tuberculosis was higher, but it was infrequently associated 
with renal lesions. Because localising symptoms were 
commonly absent, and because many of these cases 
were treated surgically in gynecological wards, genital 
tuberculosis was seldom seen or diagnosed by sanatorium 
workers. 

Clinically, the condition presented as an isolated tuber- 
culous phenomenon, although there might be a history 
of pleurisy or of some other transient tuberculous 
condition. The mode of infection was usually via the 
blood-stream, although direct involvement from wide- 
spread tuberculosis of the peritoneal cavity was possible. 
Routine endometrial biopsy in cases of sterility brought 
to light more cases of tuberculous endometritis ; and this 
was almost always associated with tubal involvement. 
Diagnosis was by no means easy, but it might be aided 
by culture of the menstrual blood. Genital tuberculosis 
was a problem to be faced jointly by specialists in tuber- 
culosis and in gynecology, and there was still much 
to learn about its diagnosis, pathogenesis, significance, 
and treatment. 

Dr. W. D. A. CALLAM analysed 67 consecutive cases 
of pelvic tuberculosis. This, he said, was a disease of 
the child-bearing years. The presenting symptoms 
were pelvic pain and vaginal bleeding. Amenorrhea 
was uncommon, but the incidence of infertility in the 
series was 84%. In 40% of the patients there was 
evidence of tuberculosis elsewhere, especially in abdominal 
organs and lymph-glands and lungs. The common sites 
of genital involvement were the tubes, uterus, and ovaries, 
in that order, but in 2 cases the cervix was involved. 


With regard to treatment, in 24 (36%) of the cases 
this was conservative, consisting in advice on diet and 
general hygiene ; and, in the absence of available beds 
in sanatoria, this had to be carried out in the patients’ 
own homes. Of 43 patients treated surgically, with an 
operative mortality of 7%, 23 underwent hysterectomy 
with bilateral salpingo-oéphorectomy, while the remainder 
had less extensive operations. Follow-up revealed that a 
further 12% of the patients had died from a tuberculous 
lesion, while 80% of the survivors claimed good health. 

Amongst the conclusions to be drawn from study of 
this series was the apparently low incidence of genital 
tuberculosis and the infrequent evidence of associated 
tuberculosis elsewhere in the body. Without laparotomy, 
pelvic tuberculosis was difficult to diagnose, but perhaps 
the newer cultural methods would prove helpful. Thera- 
peutically, the best results seemed to have followed 
radical surgery. Controlled clinical investigation of 
the effects of streptomycin and p-aminosalicylic acid 
were urgently required ; these drugs might provide the 
solution to the problem of managing this dread disease. 


HUNTERIAN SOCIETY 
Diagnosis and Treatment of Phthisis 


Av a dinner meeting of the society on March 20, with 
Dr. W. THomMson Brown in the chair, Dr. GEOrrREY 
MaRsHALL and Mr. Hotmes SELLORs opened a discussion 
on modern trends in the diagnosis and treatment of 
pulmonary tuberculosis. 

Dr. MarsHALL, illustrating the present position in 
diagnosis, showed that single radiographs could not be 
depended on to exclude the disease. A _ repetition 
and the closest inspection were required before a certain 
opinion could be given. Similarly a negative report on the 
examination of a smear of the sputum for tubercle bacilli 
was quite inadequate ; in any doubtful case a culture 
was an absolute necessity, since this test is far more 
delicate than a whole series of ordinary smear investiga- 
tions. Turning to treatment, he showed how important 
were ordinary routine measures, but how they must 
be supported by active treatment such as collapse therapy 
inits variousforms. Of the chemotherapeutic agents and 
antibiotics, streptomycin was of undoubted value in the 
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early stages, its main disadvantage being the tendency 
of the tubercle bacillus to become resistant, but the 
trials conducted unger the auspices of the Medical 
Research Council had confirmed that if p-aminosalicylic 
acid (P.A.8S.) was given along with streptomycin this 
tendency was greatly reduced. Further experiments 
in dosage and with other agents were being considered, 
but there was little doubt that the use of these substances 
had been one of the major advances of recent times. 

Mr. Hotmes SELLORS began by comparing the rdéle 
of the thoracic surgeon in tuberculosis to that of a 
demolition squad rather than a fire-brigade. The 
surgeon’s problem was essentially that of dealing with 
tuberculous cavities and fibrotic contractures, and in this 
he had several methods of approach. Collapse therapy 
was the best known, but excision, in the form of lobectomy 
or pneumonectomy, had a considerable part to play, 
though its final place in treatment had not yet been 
determined. A further method of surgical treatment 
was the drainage of cavities, using either a Monaldi 
drainage or a deliberate cavernostomy. In this latter 
procedure a flap of skin and muscle was drawn into the 
cavity and its healing observed from below upwards. 
There was still a considerable amount of dispute about 
the relative advantages of thoracoplasty and extra- 
pleural operations, the latter having gained in favour in 
the last year or so. Mr. Sellors preferred thoracoplasty 
as the routine and standard method of collapse, since it 
was both permanent and selective, and in well-chosen 
cases gave most satisfactory results. When extrapleural 
operations were done there were the questions of what 
was to happen if the artificial extrapleural pneumo- 
thorax was given up, and what would happen in the long 
run to foreign bodies used to fill the space made at the 
operation. 

Dr. KENNETH PERRY spoke of the value of fluorescent 
methods of recognition of the tubercle bacilli and of some 
of the chemotherapeutic agents which had not yet been 
finally asessed. 

Dr. GEorGE Day briefly reviewed the present tendency 
of tuberculosis treatment, and stressed the need for 
realising that in the long run it was the resistance of the 
patient’s body and tissues that determined the outcome. 


New Inventions 


A URETHRAL SYRINGE 
THE Canny Ryall urethral syringe is ideal for injecting 
a local anesthetic into the urethra but is unsuitable for 
irrigation of a catheter because the nozzle does not give 
an airtight fit. It has been modified as in the figure to 


form a syringe which is suitable either for local (surface) 
anesthesia, or for aspiration or irrigation of an indwelling 
catheter. The external diameter at the tip is */,, in. and 


at the first expansion */, in. The internal diameter at 
the tip should be at least */;, in. The projecting collar 
at the proximal end prevents the rubber bulb from 
slipping down the glass nozzle at the first sign of wear. 
A syringe of 2-0z. capacity has been found of most value 
in general use but larger or smaller sizes could be made. 
After any form of closed prostatectomy this syringe 
can be used for aspiration of the catheter in case of 
blockage ; it is sufficiently cheap for a separate syringe 
ae kept for each patient, oe it can be sterilised by 
oiling. 
The syringe has been made for me by the Genito- 
Urinary Mfg. Co. Ltd., of 28a, Devonshire Street, 
London, W.1. - E. W. RICHES, M.C., F.R.C.S. 


Reviews of Books 


Handbook of Physiology and Biochemistry 
(40th ed.) R. J. 8S. McDowatt, M.D., D.sc., professor of 
physiology, University of London. London: John 
Murray. 1950. Pp. 767. 30s. 


THis standard textbook is now a hundred years old. 
William Senhouse Kirkes gave it birth, at Barts, W. D. 
Halliburton helped to foster it in its maturity, and 
Professor McDowall has been twenty years at the work 
of keeping it young. Its name alone is misleading— 
within living memory it has always been a two-hand 
book—but in all other respects it is trustworthy, as a . 
long succession of students know. : 

In spite of the many loud calls for ‘‘ integration” 
in the teaching of the preclinical subjects, the current 
trend in medical schools is to separate biochemistry 
from physiology by the establishment of separate chairs 
in the two subjects. Professor McDowall wisely dis- 
regards the rift, devoting large parts of his book to 
topics which are nowadays reckoned to be the province 
of the biochemist. By presenting the whole subject 
in one textbook, he teaches the elementary student to 
judge for himself the relations not only between the 
different systems of the body, but between the different 
systems of his professors. 


Lord Lister: His Life and Doctrine 


Dovue.as M.D. Edinburgh: E. & 8. Livingstone. 
1949. Pp. 123. 15s. 


A LIFE of Lord Lister has a special interest for us 
because in his early days he acted as a reporter to THE 
LANCET, sending accounts of the surgery lectures of his 
future father-in-law, James Syme; and it. was in this 
journal that there were waged two famous controversies 
about Lister—that concerning antisepsis and the con- 
ditions in Glasgow Royal Infirmary, in which Lister 
crossed swords with the board, and the accusations made 
in letters to the editor that he had unjustly criticised 
his London colleagues, which appeared after the publica- 
tion in the press of his off-the-record speech to Edinburgh 
students when he expected to go to London to succeed 
Fergusson at King’s. Dr. Guthrie’s book is less bulky 
than Godiee’s ‘‘ Life”? and, of course, different in 
nature from the Lister Centenary Exhibition Handbook, 
published in 1927. He gives a number of new letters, 
including a photograph of one with uncertain spelling 
but excellent drawings of a frog and lizard by Joseph 
Lister aet. 8 years; and another, written in 1878—on 
which Sir Alexander Fleming comments in a recent 
number of the Annals of the Royal College of Surgeons 
—which mentions a penicillin mould. Dr. Guthrie makes 
some asides into medical history, outlining, for example, 
the development of the Glasgow and Edinburgh schools. 
The book is a most readable account of a great surgeon. 


An Atlas of the Blood and Bone Marrow 


R. Pure Custer, M.D., director, laboratories of the 
Presbyterian Hospital, Philadelphia. Philadelphia and 
London: W. B. Saunders. 1949. Pp. 321. £3 15s. 


Dr. Custer has been studying bone-marrow for 18 
years, and this lavishly illustrated volume reflects his 
preference for histological methods. More than half the 
278 illustrations of blood and bone-marrow are photo- 
graphs of histological sections, and most of the rest are 
photographs of smear preparations, many of them in 
colour. There are also 5 coloured reproductions from 
paintings, including 3 first-class plates of malarial 
parasites from the National Institute of Health, U.S. 
Public Health Service. Most of the photographs give a 
very high magnification—sections at about 1000 times 
and smears at over 2000 times. The page size allows a 
picture of 6 x 81/, in., and hence there are reproductions 
of megaloblasts 2 in. across. It is thus not surprising 
that few of the colour photographs are really clear; but 
two of them—one showing marrow in sprue and the other 
blood in monocytic leukeemia—show how good photo- 
graphs can be today when everything is just right. The 
photographs of histological sections are uniformly 
successful. . 
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The text is less impressive than the illustrations. 
» Dr. Custer has adopted the nomenclature recommended 
by the recent Clarification Committee, but we are glad 
to see that he has rejected ‘ rubriblast’’ and similar 
terms for erythroblasts. Each section is a cursory account 
of -a group of blood diseases, enlivened by massive but 
relatively uninformative tables. All of this has been 
better done elsewhere. The general aim, Dr. Custer says, 
is to promote accuracy in diagnosis, but the pictures are 
not arranged in a way to further this end: there are no 
lates, for instance, representing the various forms of 
he lymphocyte. Instead the immense compendium 
illustrates in some way every known blood disease, 
including many rarities. The only condition omitted 
seems to be the acute erythremia of di Guglielmo. Many 
sections are outstanding—for example the photographs 
showing the stages of hemopoietic development in the 
embryo—but even so the book will be of little use to the 
neral clinician or clinical pathologist. The experienced 
matologist will value it as a collector’s piece, and the 
ure pathologist will find here information about histo- 
ogical changes in the bone-marrow not to be found 
anywhere else. 


Biology 
An Introduction to Medical and Other Studies. 
P. D. F. Murray, M.a., D.sc., professor of zoology in 
the University of Sydney ; sometime university reader 
in biology, St. Bartholomew’s Hospital Medical College, 
London. London: Macmillan. 1950. Pp. 600. 25s. 


WRITTEN simply and clearly, this work is just what 
a really good textbook of biology should be—not merely 
a compilation of dry descriptions but also comparative and 
exegetic, with the accent on evolution. Thus, in the 
description of amphioxus little or nothing is said of 
what does not help to an understanding of vertebrate 
structure. Teleology is carefully avoided: ‘It is not 
for a textbook of Biology to say whether man’s destiny 
is to live with the angels, but certainly he was born 
with the apes.’’ The reader’s attention is held throughout, 
from unicellular animals and plants to vertebrates, with 
the aid of 381 beautifully clear illustrations. The book 
is written mainly with an eye to the education of medical 
students ; consequently it deals also with such subjects 
as comparative zoology, histology, embryology, genetics, 
organic chemistry, physiology of growth and nutrition, 
and bacteriology. Perhaps we should point out that some 
of the deductions about Eoanthropus, in the discussion 
of modern man’s fossil ancestry, have been shown to be 
wrong by the results of fluoride tests published since 
this book was printed. 


Green Thraldom 
Essays of a Chinese Biologist. Per-Sune, professor 
of physiology and dean of the college of agriculture, 
Tsing-Hua University, Peiping. London: Allen & Unwin. 
1949. Pp. 127. 12s. 6d. 


Tuis delightful series of essays is the work of a man 
whose varied experiences of life in China, Japan, and the 
United States—with all the vicissitudes of flight from 
the Japanese, when they invaded northern China, and 
translocation of his laboratory to Kunming in Yunnan 
—have left him still an undaunted biologist and research- 
worker, and above all a Chinese. The essays can be 
enjoyed by anyone with an interest in, and a speaking 
acquaintance with, modern science in the realms of 
physiology and general biology, and they may also be 
read with advantage by any specialist; for as might be 
expected from the land of Confucius, an underlying 
unifying philosophy runs through them. The theme is 
that we are still under the thrall of the vegetable kingdom, 
and the author indicates the slight partial escapes we 
have made from that thraldom. ‘‘ Men may hope to 
become at least partly independent of the green plant, 
and hence of the land surface, for the supply of raw 
materials and for the production of food and power.” 
The practically minded person will find in these essays 
a store of facts and data on the feeding of the nations— 
particularly the Chinese and Americans—as well as 
studies of the metabolism of Chinese and American 
labourers and soldiers. And the philosophically minded, 
who believes that knowledge is one and indivisible, will 
meet much to confirm his belief. ~ 


Counting Tubes 
Theory and Applications. 8. C. CURRAN, PH.D., F.R.S.E. ; 
J. D. Craces, m.sc., PH.D. London: Butterworths 
Scientific Publications. 1949. Pp. 238. 35s. 


THE Geiger counter originated when Rutherford in 
1908 devised a method for detecting the electrical effect 
of a single alpha particle. The success of his experiment 
depends upon the phenomenon of ionisation by collision, — 
discovered by Townsend. If an ion, itive or negative, 
is speeded up in a gas by an electric force, the high-speed 
ion in its collisions with the neutral gas molecules causes 
more ions to form and these in turn repeat the process ; 
so we get amplification. Herein lies the secret of the 
value of the instrument to the physicists, who in the 
course of forty years have come to use it widely for 
the detection of minute electrical currents; the counter 
can then become the detector of radiation—any radiation 
that can produce an ion. Hospital physicists rely on the 
counter for a large part of their work relating to methods 
of protection from X rays and radium, to the distribution 
of radiation from active sources, and in tracer work with 
the ordinary radioactive isotopes. About 500 authors 
have contributed to the advances in theory and applica- 
tion of a most ingenious instrument, and the authors 
have produced an excellent reference book. 


Individual Sports for Women (2nd ed. Philadelphia 
and London: W. B. Saunders. 1949. Pp. 414. 2¥s.).— 
This book, by Dorothy 8S. Ainsworth and six other women 
members of the staff of the department of physical education 
at Smith College, encourages the inclusion in school or college 
physical-education programmes of sports which can be 
enjoyed alone or with a companion. Such sports are thought 
to be a social asset fur American youth. The eight sections— 
on archery, badminton, bowling, fencing, golf, riding, swim- 
ming, and tennis—are written by experts and helpfully 
illustrated to show the correct grips and posture, and the 
general formation of the sport. Instructors or leaders are given 
much useful advice about equipment. Cheap home-made 
accessories are described, and practical information given,on 
storage of equipment, arrangement of practice courts, placing 
of targets, and—in the riding section—care of the horse. 
Even for a fully trained instructor the book offers useful 
schemes of progression, and in each section there are valuable 
hints on class-handling as well as an analysis of common 
faults. A short history of each game serves as introduction, 
and references to books or films are listed at the end of each 
section. The equipment prices quoted are American ; but in 
other ways the book would be useful to those doing club 
and recreational work in this country, 


The World Next Door (London: Gollancz. 1950. 
Pp. 320. 12s. 6d.).—This book, the blurb tells us, has 
‘integrated form, breathless drive and a constantly luminous 
vision.” This overpraise may incline the reader to do less 
than justice to an honest and sincere account of life in an 
American mental hospital. “The Snake Pit” has stolen 
some of Mr. Fritz Peters’s thunder, and so, in a more subtle 
but perhaps none the less effective way, has that entertaining 
play, “‘ Harvey.” We all know something now of life in 
American mental hospitals ; we know that some nurses are 
sadistic and that certification (committal as they call it) 
can be had for the asking. The hero of this book is depicted 
as having a very beautiful character. He was however 
an exceptionally tiresome young man. He irritated his 
family by his oddness and by taking all his clothes off on the 
lawn. Trying, one can see, but hardly a sufficient reason for 
certification. He then irritated the nurses by his literal- 
minded obtuseness. While this does not justify them in 
socking him on the jaw, one can see that it might be provoking. 
Nevertheless, power corrupts, and it is not only great men 
who tend to be bad when they have the weak at their mercy. 
This point cannot be made too often. 

The hero (like most mental patients in fiction) appears 
to be suffering from a mixed psychosis. It has some schizo- 
phrenic features, including thought disorder ; and since it is 
difficult to describe thought disorder without becoming dis- 
orderly, the book gets better as the hero regains his sanity. 
This book gives a rounder and fairer picture of the good 
nurses than ‘The Snake Pit”; but, when it comes to 
conveying to us the deranged state of mind, Dostoievsky 
does it better. 
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petsuas 


In achieving her ends Nature frequently resorts “ 
to gentle persuasion. In the management of consti- 
pation, the smooth mechanical action provided by 
I-so-gel approximates Nature’s method by acting as a 
gentle stimulus to intestinal peristalsis. 


I-so-gel, a granular preparation of certain dried mucilaginous 
seeds, has the property of reproducing the normal stimulus to 
peristalsis by increasing the intestinal bulk. 


I-so-gel contains no purgatives and is a natural laxative specially 
suitable for the treatment of constipation in diabetic patients. It is 
valuable, also, in mucous colitis, dysentery, haemorrhoids, and 
intestinal flatulence. After the performance of colostomy I-so-gel 
gives excellent results by solidifying the faeces. 
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Literature on application. 
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Menopausal Syndrome 


Estigyn enables the symptoms of the menopause, due to decline in 

the cestrogen secretion of the ovary, to be effectively treated by specific 
replacement therapy. 

Estigyn is a highly potent cestrogen derived from natural sources and 

is active orally. In addition it is non-toxic in therapeutic doses. The ) 
improvement in subjective symptoms and the restoration to normal 
outlook is, in many cases, gratifyingly rapid while at the same time the 

possible onset of pruritus vulve or kraurosis vulve is prevented. 


ETHINYL (ESTRADIOL B.D.H. 
‘ESTIGYN’ 
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Crimes of Violence 


Oprrnions differ just now about almost every aspect 
of violent crime in our society. Is it commoner than it 
used to be before the war; or is it less common but 
more violent ? Is it the result of too much discipline 
in the Army or too little discipline in the fatherless 
home ? Must we blame the brutality of warfare, or 
the softness of our penal system ? Whatever we think 
about these propositions we all agree that we want 
less violent crime, and would probably all support 
the most effective remedy against it, if that could 
be pointed out to us. The recent debate in the House 
of Lords showed how many honest and sincere people 
would like to believe that corporal punishment is 
such a remedy. “ Like to believe” is a fair way of 
putting it, for the natural impulse of anyone who 
witnesses or reads of cruelty is to make the punish- 
ment fit the crime. When we hear of elderly women 
coshed, or kicked, or bundled under railway carriage 
seats, we hate the aggressors quite violently enough 
to want to do the same sort of things to them. 
Revenge is sweet ; and perhaps to avenge the wrong 
of another is even sweeter, because it seems so agree- 
ably free from self-interest. Certainly the flogging of 
criminals delivers many people from a state of angry 
tension, and restores their peace of mind. If it can be 
shown, however, that far from being a remedy for 
violent crime this measure has no effect in reducing it, 
and may even, in some cases, foster its repetition, then 
it is surely a duty to curb this impulse and to avenge 
the oppressed by seeking more telling ways of dealing 
with the criminal. 

A report produced in 1939, by Mr. E. Lewis-Fanina, 
PH.D., of the Welsh National School of Medicine has not 
been quoted in recent debates. He examined statisti- 
cally! the evidence on which the Departmental 
Committee on Corporal Punishment based their opinion 
that such punishment can be justified only (a) if a 
sentence of imprisonment or penal servitude combined 
with corporal punishment operates more effectively as 
a deterrent than a sentence of imprisonment or of 
penal servitude not combined with corporal punish- 
ment; and (bd) if, for some classes of offence sen- 
tences of imprisonment or penal servitude are so 
ineffective as deterrents that it is necessary to add 
a further penalty containing an exceptional element of 
deterrence. In his study Dr. LEwis-Fanrne used the 
analysis made for the committee of the after-histories 
of the 440 persons sentenced for crimes of robbery 
and violence in the ten years 1921-30. He found that 
first offenders had more chance of escaping this form 
of punishment than those who had been previously 


1. J. R. statist. Soc. 1939, 102, 565. 


convicted of serious crime ; that, at ages 21-30, the 
subsequent record of persons flogged was definitely 
worse than of persons not flogged; and that there 
was no evidence—even in the group with the worst 
criminal record—that flogging was a _ successful 
deterrent against the repetition of crimes of vivience. 

Suggestive though these findings were, they might 
still count for little if it could be shown that flog- 
ging prevented those who had never experienced it 
from committing crimes of violence. Accordingly . 
Dr, Lewis-Fantna examined the relation between 
changes in the amount of flogging ordered and changes 
in the prevalence of this class of crime in the country 
since 1863. Estimating the number of floggings 
ordered as a percentage of the convictions, in each of 
those years, of males between the ages of 15 and 54 
for robbery with violence, he matched them against 
the annual number of these crimes known to the 
police (judging that there could be very few crimes 
of this type not known to the police). The results 
were most unexpected; for it was found that the 
volume of flogging fluctuated quite arbitrarily over 
the years, and bore no apparent relation to the volume 
of crime. The violent-crime level behaved much more 
reasonably. In 1858 the rate of such crimes was 150 
per million of the estimated male population between 
the ages of 15 and 54; in 1864, when flogging figures 
first became available, it had fallen to 128 per million ; 
and from that point it fell more or less steadily 
until, in 1910, it had reached only 20 per million ; 


and it stayed round about that level until the survey 


ended in 1938. The flogging figures were very different. 
Between 1863 and 1892 they never rose above 18% 
of convictions, and were often much lower; there 
was a slight peak of 31% in 1895 (after, not during, 
the 1887-94 outbreak of violent crime in Liverpool), 
but the figures soon settled again to below 19%, and 
during the early years of the new century they 
kept mainly within a range of 1-5-6-:0%. In 1914, 
and again in 1917, no floggings were ordered ; and the 
crime level maintained its even tenour. Then, in 
1919, for no reason connected with crime, the flogging- 
rate rose steeply in a series of unprecedented peaks, 
reaching in 1933 the astounding figure of over 65%, 
of convictions ; and still there had been no major 
change in the crime-rate. 

What can be the meaning of this curious pheno- 
menon? It might be argued, Dr. Lewis-Fanine 
notes, that as this type of crime becomes less common 
it also becomes more abhorrent to the orderly citizen, 
and that this is reflected in a tendency to punish 
it more severely. This would be evidence, he says, 
that corporal punishment is imposed on the retri- 
butive principle ; but those who advocate it are, of 
course, hot to maintain its deterrent effect. Another 
explanation of this rise in the post-war years must 
surely suggest itself. If war is brutalising, its effects 
are not confined to one section of the community : 
none of us is immune from that demoralising experi- 
ence. The unprecedented and unprovoked rise of 
the flogging-rate after the 1914-18 war may well 
have been a measure of such demoralisation ; and is 
it not possible that the same influence is at work 
now ? A taste for the use of the cosh and a taste 


for the use of the cat may both have been fostered 
by five years of violence. Small things hint at a general 
lowering of humane standards—a sermon preached 
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in Winchester Cathedral on Assize Sunday, for 
example, in which a priest advocated a general 
return to the beating of children, and enumerated 
various tools for the purpose. His declared aim was 
again the suppression of violent crime : he disregarded 
the fact that in the sections of society from which 
most violent criminals are drawn a good hiding is still 
regarded as the appropriate and convenient treatment 
for a troublesome child. 

If corporal punishment could check crime, or even 
a tendency to crime, it has had ample opportunity 
to prove its worth. The evidence suggests that it is 
worthless as a deterrent, and dangerous as a corrective. 
Let us keep our heads and tempers and seek more 
effective methods of protecting society. An adequate 
police force, all agree, would be a good start. 


Prophylactic Inoculation and Poliomyelitis 


THE report from Melbourne which appears on p. 659 

is important and disturbing but need not be alarming. 
A complaint by the parents of children who developed 
paralytic poliomyelitis soon after a prophylactic 
inoculation led the Health Department of the State 
of Victoria to investigate the immunisation history 
of the 375 cases of poliomyelitis notified during the 
epidemic in the State between January and August, 
1949. Apart from a few who could not be found, 
the parents of all these cases were asked whether 
their child had been immunised against diphtheria or 
whooping-cough, and, if so, when and by whom. 
_Complete histories were obtained for 340 cases, and 
Bertram who was responsible for 
this field investigation, found that 31 had received a 
prophylactic injection of one kind or another within 
three months of the onset of poliomyelitis. He then 
personally obtained the exact dates and the sites of 
inoculations from the parents, and in all but 4 cases 
confirmed these from the doctors’ records. 

Since the frequency of inoculations in comparable 
age and sex groups in Victoria at that time is not 
known, this finding of 31 cases of poliomyelitis 
following inoculation is in itself not remarkable. The 
significant finding is that there was clearly an associa- 
tion between the site of the last injection and the 
site and degree of the subsequent paralysis. This was 
particularly well. marked in the children who had 
received pertussis vaccine, either alone or in combina- 
tion, but it existed for diphtheria toxoid also. The 
age of the child is known to be an important deter- 
minant of the site and severity of paralysis in polio- 
myelitis : in younger children there is a tendency for 
the lower limbs to be affected. But here, whatever 
the patient’s age, the injections into the arm were 
clearly associated with an increased frequency and 
clinical severity of upper-limb paralysis. It is sugges- 
tive, too, that, if we exclude 2 cases, the intervals 
between the last injection and the onset of paralysis 
ranged from five to thirty-two days, limits which 
correspond closely to the usually accepted incubation 
period of poliomyelitis. As McCLoskry emphasises, 
however, all the cases of paralysis following inoculation 
occurred during a severe epidemic of poliomyelitis. 
This was almost certainly the determining factor. 

It would be premature to discuss the possible 
mechanism of this association in any detail, but it 
seems likely that the more obvious sources of infection 


—contamination of the prophylactic agents or of the 
syringes—will not explain the facts. No single batch 
of any one product could be incriminated ; those used 
included some from England, from the U.S.A., and 
from Australia. It is more probable that this is yet 
another manifestation of the association between 
trauma (in its widest sense) during the prodromal 
period—whether by tonsillectomy or severe exercise 
or chilling—and the localisation of paralysis in 
poliomyelitis. 

McCLoskeEy’s stimulating observations are, of course, 
only the beginning of the investigations which must 
be done before their implications in public-health 
work can be seen. From the practical point of view, 
we must be able to balance the known risks run by 
our patients in facing diphtheria or whooping-cough 
without the protection of prophylactic inoculation 
against the risk that inoculation during a poliomyelitis 
epidemic will render them more liable to paralysis. 
The Australian findings have not established that 
injection increases the risk of infection by poliomyelitis, 
but we must be sure on this point. If this is not 
the case, and the virus infection attack rates are the 
same in inoculated and non-inoculated groups of 
children, we must find out whether injection during the 
prodromal period increases the liability to paralytic 
manifestations of the disease. These questions cannot 
be answered by a retrospective investigation where 
only the instances of positive association are known ; 
a forward investigation of a cross-section of the child 
population, whether inoculated or not, would be 
needed. Extensive field surveys of this kind bristle 
with difficulties but they are essential if the immunisa- 
tion campaign is not to be marred by either unjustified 
optimism or unbalanced gloom. We _ understand 
that the Ministry of Health is in touch with these 
developments and has its own studies of this country’s 
experience well in hand. Their conclusions should be 
made known as soon as possible. 


Streptomycin in Urinary Tuberculosis 

THE value of streptomycin in urinary tuberculosis 
still awaits final assessment. So far experience has 
been mainly favourable: streptomycin often leads 
to gratifying clinical improvement but it has serious 
limitations and has certainly not superseded the 
usual methods of treatment. The course of the 
tuberculous process in the urinary tract is insidious 
and unpredictable and the effect of any treatment 
should be observed for years before it is accepted 
as solidly established. The type of disease and its 
advancement must be well-defined if comparisons 
between one series and another are to be valid. 
A single detail of pathology may completely alter 
the course of the disease and its response to treat- 
ment. Thus Rinker! has studied the réle of ureteric 
involvement in renal tuberculosis and its response to 
streptomycin. Quite apart from streptomycin therapy, 
complete occlusion of the ureter is not uncommon in 
this disease ; it may occur temporarily in 10-20% 
of cases, though it probably remains permanent in 
less than 1%. Rinker found that out of 6 tuberculous 
kidneys treated with streptomycin 5 developed 
temporary occlusion of or an impassable stricture in 
the ureter, and he takes this to be a manifestation 


1, Rinker, J.R. J. Amer. med. Ass. 1950, 142, 87. 
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of the healing process promoted by the streptomycin. 
Ureteric occlusion may obviously have a profound 
effect on the findings in the bladder urine, which are 
looked on as indicating the course of the disease ; 
for tubercle bacilli may be absent simply because 
they are being kept out of the bladder, though 
they are still active in the kidney. In judging 
the effect of treatment it is therefore essential to 
determine whether the urine from the affected kidney 
is reaching the bladder, and this will necessitate 
cystoscopy, probably ‘combined with indigo-carmine 
excretion tests or ureteric catheterisation, or excretion 
pyelography. 

One of the most important conditions for assessing 
the results of any method of treatment is a control 
series. It is in this respect that the work reported by 
A. H. Jacoss and W. M. Borruwick to the urological 
section of the Royal Society of Medicine on March 23, 
is particularly valuable. They have studied 90 cases 
of renal tuberculosis at the Robroyston Hospital near 
Glasgow, half being treated with streptomycin and 
half without. To toughen the scientific fibre of the 
investigation, the patients were allotted to their 
group by Medical Research Council statisticians in 
London. A defect of the report, which its authors 
readily admitted, is that it is made only fifteen 
months after the beginning of the investigation ; but 
the observations are being continued and more mature 
results will be reported later. In most of the patients 
the disease of the urinary system was the only or at 
least the dominant tuberculous focus. In every case 
the urine was examined by direct smear, by guineapig 
inoculation, and by culture, though Bortawick found 
that if the smear result was negative the other tests 
were rarely if ever positive. Instrumental pyelography 
was done as a routine on both sides, in addition 
to excretion pyelography. The standard course of 
streptomycin was 1 g. daily, given in two doses, for 
ninety days. The incidence of vestibular damage 
was high, and in BorTHWICK’s experience there was 
no apparent recovery. The development of strepto- 
mycin-resistance in the infecting organism was a 
frequent difficulty and still occurred in spite of 
the simultaneous administration of p-aminosalycilic 
acid. 

In analysing their results Jacoss and BorRTHWICK 
divided their cases into five groups: (1) minor disease 
in one kidney; (2) major disease in one kidney 
treated by nephrectomy, with persisting cystitis ; 
(3) bilateral disease in which one kidney is only 
slightly involved and the other has been removed ; 
(4) tuberculosis developing in a previously healthy 
kidney after the other has been removed for tubercu- 
losis ; and (5) bilateral disease unsuitable for opera- 
tion. In the first group the tubercle bacilli disappeared 
from the urine under treatment with streptomycin in 
all but 1 case but by the end of six months they had 
reappeared in half the cases. Streptomycin did not 
prevent involvement of the healthy kidney in nearly 
half the cases, but it seemed to reduce the incidence 
of cystitis, since this complication developed in only 
1 treated patient but in 4 of the controls. In the 
second group the most obvious effect of streptomycin 
was in relieving the cystitis, which it did in 11 out 
of 14 cases. In over a quarter of the treated cases 
in this group the urine became 1.B.-negative, and in 
the third group half the treated cases responded, 


similarly. The fourth group comprised only 6 cases, 
and the 4 treated with streptomycin all had severe 
cystitis; 1 of these 4 became T.B.-negative, 1 died, 
and in 2 the frequency became worse. This adverse 
effect on the symptoms of cystitis was very striking 
in these and one or two other cases. It may be 
attributed to the fibrosis accompanying healing and 
is closely allied to the formation of strictures in the 
ureter, observed by Rinker. The fifth group included 
two very different types of case: (a) those with 
major disease on both sides in which surgery was 
out of the question; or (b) those with very slight 
lesions on both sides. In type (a) streptomycin had 
little effect and did not prevent 2 deaths in the 
8 cases. Taking the series as a whole, the conclusions 
reached were that streptomycin has no effect in 
established ulcerocavernous disease; in unilateral 
disease nephrectomy should remain the standard 
treatment but streptomycin may help both before and 
after operation; and streptomycin is of great value 
in relieving secondary cystitis, though the primary 
kidney lesion must be small if it is to be fully 
successful. 


Annotations 


FILM ON DEOXYCORTONE 


Last week a new ‘film Rheumatoid Arthritis: Some 
Cases Treated with Deoxycortone and Ascorbic Acid was 
shown to the press in London. This filth, made with 
Mr. David Le Vay and Dr. Geoffrey Loxton as medical 
advisers, does not (it is stated) set out to show the value 
of these compounds in therapy but is intended merely to 
demonstrate what happens—or what may happen— 
when deoxycortone and ascorbic acid are given. Of the 
7 patients who are included, 1 is shown six weeks after 
the start of twice-weekly injections, but otherwise the 
film compares the state before and half an hour after 
an injection. ‘‘ The patients were selected,’ the accom- 
panying résumé tells us, “‘ only to the extent of their 
willingness to be photographed ; subject to this they were 
consecutive cases.’’ In all 7 cases the range and speed of 
movement was apparently increased ; and the film shows 
clearly that in a given patient the improvement is not 
always equal in all joints, and that in a given joint some 
movements may be improved much more than others, 
The makers concede that dosage is not yet settled ; 
that it is uncertain whether all patients will respond as 
these 7 were shown to respond; and that whether 
the combined treatment will continue to exert a beneficial 
effect when given for long periods has yet to be established. 
Their object is simply to record what they have seen : 
this, they say, is a research film. 

This being so, the wisdom of releasing it generally 
among the profession must be seriously questioned—even 
if, as is proposed, it is used by rheumatologists simply to 
illustrate lectures. There is, we fear, a real risk that 
this record of immediate effects will gain for the tech- 
nique closer friends than it has so far been proved to 
deserve. What is quite certain is that it will convert 
none of the sceptics, who seem still to include a majority 
of clinicians with wide experience of rheumatism, and 
particularly those with experience of ‘ Cortisone’ and 
adrenocorticotropic hormone. One shot seems to show 
diminution in joint swelling half an hour after a single 
injection ; but otherwise there is hardly any objective 
evidence to change the mind of those who attach weight 
chiefly to the psychological effect of this novel method. 
The opportunity to include control observations, which 
might have met this objection, has unfortunately not. 
been taken. 
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On one point there will be no argument—namely the 
technical brilliance of the production, by Dr. Brian 
Stanford. The film, which is 16 mm., in colour, and 
runs for about 16 minutes, has been made for Messrs. 
Ciba Ltd. 

THROMBOCYTOPEN 


Ir has always been surprising that though removal 
of the spleen causes so striking a remission of primary 
thrombocytopenic purpura, no really significant structural 
changes in the spleen have been found. The possibility 
that the spleen was producing some platelet-destroying 
substance was soon thought of. Torrioli and Puddu ! 
in 1934 discovered that an extract made from the spleen 
removed from a patient with thrombocytopenic purpura 
injured the megakaryocytes in cultures of guineapig 
bone-marrow ; a similar extract of a normal spleen and 
of various other organs showed the presence of this 
antimegakaryocytic substance, though in lower con- 
centrations. Later? they prepared a protein-free extract 
of a normal spleen, injected it intravenously into rabbits, 
and showed that there was a definite lowering of the 
platelet-count in the peripheral blood ; they produced 
some evidence that blood from the splenic vein contained 
more of this platelet-reducing factor than blood from the 
splenic artery. So there seemed to be some ground for 
supposing that in primary thrombocytopenic purpura 
the spleen produces an excess of a platelet-reducing 
substance ;- and this, at least, provided a rational 
explanation for the success of splenectomy. 

Troland and Lee * used an acetone extract of spleens. 
They found that extracts from the spleens of three 
patients with thrombocytopenic purpura injected intra- 
venously into rabbits caused a sharp reduction of the 
blood-platelets, but they could mot demonstrate any 
activity in spleens of patients with hemolytic anzemia 
or Banti’s syndrome, or in extracts from normal spleens. 
So far as the evidence went, it supported the splenic 
secretion theory, and Troland and Lee named this 
unidentified substance ‘‘ thrombocytopen.”” In 1941 
we commented * that evidence both confirming and 
denying the existence of thrombocytopen had appeared 
and that the subject remained unsettled. Up to the 
present, though different methods of preparing the 
extracts have been tried, and different test animals used, 
still no finality has been reached, because about as many 
observers denied the existence of thrombocytopen as 
could find it, and about an equal number obtained 
equivocal results. 

A new approach has been tried by Singer and Rotter.® 
They argued that if thrombocytopen was formed in 
the spleen, it would, in the natural course of events, go 
first to the liver and might there be inactivated ; the 
inconsistent results obtained so far might depend on 
how much inactivation took place in the liver of the 
test animal. If so, then the best test animal would be 
one whose liver was considerably damaged. They 
therefore used male albino rats which were given two 
intraperitoneal injections of 0-5 mg./kg. of carbon 
tetrachloride ; this dose caused a suitable degree of 
liver damage, but only minor kidney damage. They 
prepared suspensions of spleens and other organs by 
freezing the tissue, then defrosting and mixing the 
chopped tissue with saline. The freezing and defrosting 
process employed damaged red blood-cells and conse- 
quently some of their test animals developed hxemo- 
globinuria ; but it was found that injections of red 
cells alone did not affect the platelet-count. With this 
technique, they were able to show that a platelet- 
lowering substance is present in the suspensions of many 
different organs including spleen, lung,: heart, kidneys, 
Torrioli, M., Puddu, Policlinico, 1934, 41, 245, 647. 

2. Torrioli, M., Puddu, V. J. Amer. med. ‘48s. 1938, iil, 1455. 

3: Troland, G. Lee, F. C. p. 221. 


4. Annotation, Lancet, 1941, i, 35 
5. Singer, K., Rotter, R. J. Lab. itis Med, 1949, 34, 1336. 


and brain. Normal human spleens and those from 
patients with primary and secondary thrombocytopenic 
purpura, and from patients with other blood diseases 
who had normal platelet-counts, all contained thrombo- 
cytopen in about the same concentration. Singer and 
Rotter were also able to extract with ether the platelet- 
reducing substance from normal human urine and from 
the urine of thrombocytopenic patients. 

These results make it reasonably clear that there does 
exist a platelet-reducing substance in organ extracts. 
But no specific connection with thrombocytopenic 
purpura has been found. Thrombocytopen thus joins 
the list of splenic substances having some action on blood- 
clotting; others are the ‘‘splenins’’ described by 
Ungar *—splenin A which increases the bleeding-time of 
guineapigs, and splenin B which has the opposite effect 
—and Moolten’s ‘ thrombocytosin’’ which increases 
the platelet level.?, Whether any of these agents has. any 
role in the physiology of blood-clotting or platelet 
production and function is doubtful ; Singer and Rotter 
do well to remind us how difficult it has proved to fit 
that powerful anticoagulant heparin into b aay scheme of 
normal blood-clotting. 


WHERE DO WE GO FROM HERE? 


THosE who attend conferences on mental health 
occasionally feel that great truths and broad principles, 
however well they nourish the spirit, are not entirely 
sustaining to ordinary psychosomatic man. He needs 
his halfpennyworth of bread, even though he does not 
live by bread alone ; and he is even, at times, ready to 
risk his digestion on a handful of brass tacks. Professor 
Alexander Kennedy, who consumes brass tacks with 
relish, hinted, when presiding on the first day of a 
conference ® on ‘‘ Mental Health and the Family,” that 
perhaps our behaviour is not entirely determined ; and 
that it is even possible that the process of evolution may 
become orderly if we apply common sense and plain 
English to it. The Archbishop of Canterbury, in 
opening the conference, also declared for plain English, 
exhorting psychiatrists to be distrustful—or at least 
careful—of words. We can make them mean too much, 
he said; and we can use multitudes of them to mean 
too little—the more tired we get the more we take refuge 
in words; and in this we are abetted by the dreadful 
facility of the secretary and the typewriter. Again, all 
words are shorthand, but the shorthand of a particular 
discipline may be too short for good sense: he quoted 
the term ‘* psychosocial medicine,” as an example. He 
was naturally undisturbed by the notions that man’s 
behaviour is entirely determined, or that God is a 
projection of the unconscious mind; and he felt that 
many scientists now shared his confidence. But when 
psychiatrists, as he said, explore and play about with 
religion as an aspect of man—which is quite the right 
thing to do, at one level—they are in some danger of 
thinking that religion has no relation to any eternal 
reality. Dr. Alfred Torrie, later in the discussion, 
remarked that any psychiatrist who professed religious 
principles was in danger of being told by his colleagues 
that he was not quite grown up. Dr. J. L. Halliday, in 
his address on social health, cautiously acknowledged the 
dynamic effect on society of man’s religious projections, 
but was willing also to concede the possible existence of 
an ‘‘ Outer and Beyond.’ He dealt much with the 
determinants of human behaviour, however, and it was 
hard to feel he had much confidence in free will. 
Professor Kennedy doubted whether it is wise—even if 
it should prove to be true—to believe that unconscious 
motives so overwhelm our conscious designs that we 
can compass nothing at all. That bit of free will, that 
6. “Ungar, G. Z- Physiol. Path. gén. 1947, 39, 219. 


Moolten, 8S. J. Mt Sinai Hosp. 1945, 12, 3. 


8. On March a3" and 24, arranged by the National Association for 
Mental Health. 
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bit of conscious mind, he said, is precious. And indeed 
it is our only tool in a world where the children of men 
live—as more than one speaker hinted—in the midst ‘of 
perennial inner and outer conflict. 

Adolescents are exposed to a particularly bewildering 
conflict of values. As Dame Olive Wheeler put it, they 
have great difficulty in achieving mental and moral 
health, not because of any lack in themselves, but 
because home, school, workshop, nation, and church do 
not speak with the same voice. There is no clear 
witness in their surroundings of an accepted or accept- 
able ethical code. They are left floundering at a time 
when they are making their most critical choices. 

On the whole, the conference only formulated our 
problems ; it would be useful to know in plain English, 
as Professor Kennedy would say, what exactly is being 
done about them—what proportion of parents are taking 
enlightened behaviour into the nursery, what schools 
are educating citizens rather than examination candi- 
dates, what approved schools ‘and prisons can boast of 
reform, what industries are fostering higher ethical 
standards—in short, how common sense is being applied. 
Perhaps this might be the subject of the next conference. 


POLIOMYELITIS IN SCOTLAND 


So long as poliomyelitis remains an unpreventable 
disease with no causal treatment, the problems of its 
epidemiology will continue to be an absorbing challenge 
to all interested in public health. In a survey! which 
we have already briefly noticed 2 Dr. Ian Sutherland, a 
senior medical officer of the Department of Health for 
Scotland, has provided a detailed and valuable analysis 
of the Scottish experienee of the 1947 epidemic in Great 
Britain. In essence it consists of 28 tables of statistics 
with a commentary on their significance. Each table 
represents a rearrangement of the information on 2002 
ecase-summary cards. Each summary card is a record of 
some 30 to 50 facts about each person notified as suffering 
from poliomyelitis in Scotland between June I, 1947, 
and Jan. 3, 1948. These essential details were obtained 
by the medical officers of health, presumably not without 
much painstaking effort by their indispensable and still 
underpaid backroom girls—i.e., health visitors. 

Of the 2002 notifications, 626 (31-39%) proved to be 
not poliomyelitis. The most frequent diagnoses of those 
*‘not poliomyelitis ’’ were “‘no abnormality’? (14:2%) 
and tonsillitis (99%). Respiratory disease (27-0°% 
diseases of the nervous system (18-7%), and diseases of 
the locomotor system (14:7%) account for nearly two- 
thirds. The over-all incidence was 2-68 per 10,000 (1 in 
3731) with an over-all mortality of 8-87°%%. The maximum 
incidence was at one year of age—namely, 20-16 per 
10,000 (1 in 496). Of those with paralysis 9% needed 
respirator treatment and almost two-thirds of these died. 
There was a male-to-female incidence ratio of 1-45 to 1. 
About one in four with poliomyelitis had no paralysis, 
but the proportion was higher in rural districts, higher 
age-groups, and (especially in younger children) in the 
later stages of the epidemic. The incidence of polio- 
myelitis compared with ‘‘ not poliomyelitis ’’ was signifi- 
cantly associated with (1) more apartments, especially 
four or more, (2) fewer occupants, (3) higher social class 
in age-groups over five years, (4) better sanitation, (5) a 
record of associated cases, and (6) pregnancy. Greater 
severity, shown by the need for respirator treatment or 
case-fatality was associated with (1) a shorter interval 
between onset and notification, (2) increasing age, (3) 
more apartments, (4) fewer occupants, (5) better sanitary 
conditions, (6) higher social class. There was no signifi- 
cant association between severity and pregnancy. Of 
14 pregnant women 4 died, compared with 12 of 84 
1. Poliomyelitis: a Survey of the Outbreak in Scotland in 1947. 

Department of Health for Scotland, Edinburgh. H.M. 


Stationery Office. Pp. 83. 1s. 6d. 
2. Lancet, Feb. 25, p. 369. 


non-pregnant women of the same age-groups—a differ- 
ence which could be expected to occur by chance about 
once in six times. 

In his concluding paragraph Dr. Sutherland writes : 
‘““ No attempt is made to sum up the observation of the 
survey in one or two sentences. In fact the survey will 
have served a useful purpose if it reinforces the danger 
of categorical statements which, on closer study, demand 
such modification or amplification that the original © 
simplicity is shown to be false.’”’ But a table giving the 
statistical findings for each association tested would 
itself have been a summary and a great help to those not 
actually preoccupied with the epidemiology of polio- 
myelitis. In sum, however, the survey provides admirable 
building material, and the author seems well justified in 
hoping ‘‘ that the detailed description, when compared 
with others elsewhere, will help to establish the common 
features of this serious infection and, with the develop- 
ment of techniques of confirmation of infection, eventually 
lead towards better techniques of study and control.” 


CONSTITUTIONAL CHANGES 


CONSTITUTIONAL reform seems to be in the air. The 
House of Lords, the General Medical Council, and now 
the council of the British Medical Association have all 
been considering whether their membership should not 
change with the changing times. On March 29 at a 
special representative meeting of the B.M.A., Dr. J. A. 
Pridham, chairman of the organisation committee of 
the council, explained that during the negotiations before 
the National Health Service Act was passed they came 
to realise that the link between the council and the 
divisions and branches was not close énough. The 
council should at once know the needs and wishes of the 
branches and divisions and keep them informed of what 
was “cooking” at headquarters. The directly elected 
members of council would find it easier to do this if 
their constituencies were of more manageable size. It 
was therefore proposed to increase their number from 22 
to 39. But though the council agreed on the need for 
more directly elected representatives they were also 
agreed that to increase the total membership of council 
would be to render it ineffective, and they were faced 
with the necessity of making economies somewhere. 
They therefore reluctantly suggested that the number of 
ex-officio members should be reduced and that the number 
of members elected by the representative body should 
be reduced from 20 to 13, mainly by discontinuing the 
system of election by group representatives. Dr. H. G. 
Dain put the point of view of those who opposed these 
changes. He feared that they would endanger the 
representative body’s control of council. They should 
be able, he declared, to choose people and not be tied 
down by areas. To make council a second parliament 
would detract from the authority of the representative 
body. He also made the point that the present council 
contains representatives of all types of practice. This 
balance, he felt, might be less easy to attain if more 
members were elected from the periphery. The council’s 
proposals ! were, however, ultimately passed with one 
amendment—namely, that the deputy chairman of the 
representative body was retained as an ex-officio member. 

In the afternoon the discussion on the constitution of 
council was interrupted to consider a series of resolutions 
on the relationship to the association of the autonomous 
bodies—the General Medical Services Committee and 
the Central Consultants and Specialists Committee. 
Lord Horder spoke eloquently for those who viewed their 
existence with anxiety. He was uncertain of the 
difference of meaning between autonomous and inde- 
pendent. There was a danger that the representative 
body might emasculate itself by continuing to add these 
bodies. Disaster could be avoided only if the repre- 


1, Brit. med. J. Jan. 28, suppl. p. 29. 
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sentative body retained control. All that was necessary 

*was that every autonomous body should report to the 
representative meeting (or the council) and accept its 
final decision on their actions. He could see nothing in 
their history which precluded this. For the autonomous 
bodies merely to report what they were doing or had done, 
was a waste of time. The public looked to the B.M.A. and 
not to some committee of the B.M.A. to represent the 
‘views of doctors. Other speakers echoed this concern and 
emphasised that in a crisis it was essential that the asso- 
ciation and the autonomous bodies should speak as one. 
Dr. E. A. Gregg, recalling the history of the old Insurance 
Acts Committee, pointed out that these bodies did not 
come from outside as rivals but were pieces of machinery 
designed by the association. The meeting} though some- 
what uneasy, contented themselves by asking the council 
to have a statement prepared defining the relationship 
of the bodies to the association for presentation to the 
annual representative meeting. 


ME4SUREMENTS OF GROWTH 


Boru zoologists and pediatricians have lately dis- 
cussed the study of growth. The zoologists met on 
March 16 at a Royal Society symposium convened by 
Prof. S. Zuckerman, F.R.S., who recalled four such 
symposia in the last five years—and the Viking Fund 
conference on human development in 1948 makes a fifth. 
Mr. G. M. Morant, D.sc., who spoke first, presented new 
material on the alleged change in size of the British and 
other populations during the last hundred years. A 
careful review of data on the stature of males led him 
to two conclusions. First, the age at which adult 
height is reached has got less; whereas in 1880 it was 
about 26 years, it is now 21'/,, though varying slightly 
with so. ial class. This accords with previous findings.! 
Secondly, the average adult height has remained 
unchanged at about 5 ft. 7'/, in. Some anthropologists 
might question this conclusion, and a decision should 
probably be postponed until Morant can publish more 
fully all his very interesting evidence. Later in the 
meeting Mr. D. Scholl expressed most forcibly some 
home truths on the elementary statistical handling of 
growth data, emphasising that if straight lines or curves 
are fitted to these data, recognised statistical procedures 
must be used. Criticising some of the work of the 
allometrists, he urged that growth curves should not be 
broken up into a series of straight lines at the whim 
of the interpreter, without rigorous test. He went on 
to point out that the formule of growth curves were 
essentially empirical conveniences for descriptive pur- 
poses; the experimenter who treats them as physical 
laws does so at his peril. Subsequent speakers also 
observed that a growth curve depends for its use on 
its usefulness, yet no-one reported any instance in 
which the usefulness of various formulations has been 
tested ; indeed no guide to the testing of usefulness 
was forthcoming—the discussion took place, as it were, 
in vacuo. To the human biologist, this must be dis- 
appointing ; the truth is that the information on the 
growth of man far exceeds that on subhuman’ forms ; 
but this information appears to be very slightly known 
among zoologists. It seems that before any great 
advance in the study of growth can come from this 
direction the bulkheads must be opened to the great 
mass of human data waiting to be analysed; or else 
the zoologists must, themselves, like Sawin? at Bar 
Harbor, conduct long-term growth studies on subhuman 
forms, preferably with an eye on the techniques of the 
old-established series, so that between-species comparison 
is possible. Here, with their greater control of their 
material, they would have the advantage of their physical 
anthropologist colleagues. 


1. Backman, G. Acta Anat. 1928, 4, 28. 
2. Sawin, P. B. Anat. Rec. 1946, 96, 183. 


A few days later, on March 24, at a meeting of the 
pediatric section of the Royal Society of Medicine, 
Dr, J. M. Tanner and Dr. E. R. Bransby grappled with 
the application of growth data to the investigation of 
child health. This session complemented the earlier 
one, for it was convened solely to see whether the study 
of growth was sufficiently advanced for it to be applied 
usefully to medical and social problems. The main 
practical questions are two. First, when a child attends 
the pediatric outpatient department, can any measure- 
ment or combination of measurements help the doctor 
to decide whether growth has been normal or abnormal, 
and, if so, what measurement should he use ? Secondly, 
in the school health service and other services where 
serial records of height, weight, and possibly other 
dimensions are obtainable, can changes in growth-rate 
be used as a screen for undernutrition, maternal efficiency, 
social conditions, psychological disturbances, and the 
like? Dr. Tanner discussed the principles upon which 
possible standards are constructed, and emphasised 
that the physician should keep clearly in mind what he 
means by abnormal. All the standard data are samples 
from populations of healthy children, and from these 
samples one argues to the spread of values in the normal 
population. If, he said, a given child exceeds some 
particular level—perhaps that above which only 5% 
of normals lie—one regards him as abnormal until proved 
otherwise. The choice of level is arbitrary and should 
depend on the purpose. If the level is laid at the 95th 
percentile (the point above which 5% of normals lie), 
then 5% of all really normal children will be called 
abnormal; if at the 99th percentile, only 1%. In 
referring children to a nutrition clinic the level can 
be moved down to perhaps the 80th percentile so that 
as many abnormals as possible are picked up even at 
the expense of some extra examination of normals ; 
but where operation is the next step, the level should 
be placed at or beyond the 99th percentile. Standards 
have in» general been couched in either percentiles (as 
in the Stuart and Meredith* system) or in standard- 
deviation units (as in the Fels chart *). Both methods 
have advantages and disadvantages, and it will need 
further research to decide between them. 

Dr. Bransby described extensive measurements, 
coupled with clinical assessment, made with Mr. J. 
Hammond, under the exgis of the Ministry of Health. 
One of the chief difficulties encountered by him 
and other workers has been that the assessment 
by one clinician of whether a child is suboptimally 
nourished does not always—or even very often—tally 
with the assessment of another. Objective tests are, 
he said, needed, but their nature remains in doubt. 


. The meeting discussed the Wetzel grid, and the Tuxford 


index; but neither, it seems, is an adequate guide. 
Prof. L. S. Penrose suggested the use of a discriminant 
function, probably curvilinear, to distinguish normals 
from abnormals, but others found a criterion of 
abnormality as hard to agree on as a criterion 
of normality. 

It seems clear that a great deal remains to be done 
before school medical officers can be told: ‘‘ Here 
are the things to measure, and children beyond these 
limits should be sent for further examination.’’ There 
is no doubt whatever that the present system—in so 
far as any system exists at all—is unsatisfactory. Nobody 
will quarrel with Dr. Bransby’s concluding words: 
‘** Research is the keynote.” 


On April 3 Dr. W. RussELL BRAIN was elected 
president of the Royal College of Physicians of London, 
in succession to Lord Moran. 


3. Stuart, H. C., Meredith, H. V. Amer. J. publ. Hith, 1946, 36, 
1365. 
4. Sontag, L. W., Reynolds, E. L. 


J. Pediat. 1945, 26, 327. 
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Special Articles 


HEALTH EDUCATION AND THE 
PROMOTION OF HEALTH * 


R. H. Parry 
M.D. Lond., F.R.C.P. 

MEDICAL OFFICER OF HEALTH FOR BRISTOL; PROFESSOR OF 
PREVENTIVE MEDICINE IN THE UNIVERSITY OF BRISTOL 
“SoctaL medicine’? was reinvented to drag the 

specialist from his microscope, his X rays, his operating- 
theatre, and his hospital—to think of his patients as 
living human beings with day-to-day social problems. In 
the same way “ positive health ” was suggested to bring 
home to the individual that, through his own initiative, 
“something” can be generated and developed in his 
body which will give him the maximum vitality of body 
and mind. Without that ‘“‘ something” such vitality 
cannot be attained. The body may show no sign of 
disease and the environment may be favourable ; but, 
unless there is also the “* will to live,” achievements will 
be few. We must stimulate the will to live healthily. 
It is not enough to remove the stumbling-blocks from 
the path; from childhood to old age the person must 
be reminded continuously of his own responsibility for 
promoting and protecting his health. Without ‘ self- 
help ” to strive to live healthily it is impossible for 
anyone to draw the best out of life. 

On what principles, then, would one base a sound 
educational health scheme ? How much knowledge do 
the many different groups of people require to enable 
them to lead a healthy life ? How much does the ordinary 
man in the street need to know so that he may be able 
to look after his only real estate, his own body and 
mind ; and where can he get this information? What 
part can the doctor play in the scheme of things ? These 
and many more questions of the same kind require an 
answer. 

HABIT TRAINING 


Health education is not so much a matter of presenting 
or obtaining information as it is of training. The first 
and last ages of man are the two periods when human 
beings are least adaptable to their environmént. The 
baby, as he grows, acquires his habits to help him to 
adapt himself; the old person clings to those to which 
he has been accustomed for so long—perhaps because 
he thinks they have carried him through so far, though 
it is quite possible that he has attained his present age 
in spite of his habits! As the baby grows in strength 
through childhood, the habits he acquires become part 
of his character, and so between babyhood and old age 
one finds all degrees of amenability to habit training. 
Health education should start very early in-life but can 
continue to old age: to the young it means grafting on 
new knowledge—to the old it often means pruning away 
old habits. 

The purpose of this habit training for health is to get 
the best out of life. It involves training in cleanliness of 
body and of personal habits, particularly in feeding and 
tlfe preparation of food. But so much is being said on these 
matters that I need not do more than refer to them. 


MENTAL HEALTH 


A question which deserves more attention than it 
has had in the past is that of mental health and mental 
attitudes. Our mental attitude towards our work and 
towards our life generally is of the utmost importance. 
We should know how to approach our daily task, how 
to telax, and how to use our leisure. I do not pretend to 


* Read before a conference on health education held by the 
Central Council for Health Education in London on 
Nov. 9, 1949. 


know much about psychology. Indeed, one is not a little 
frightened by the experts in this field of knowledge, for 
they seem to be always on the alert to point out the 
abnormal and to give it a label. The very term 
‘*‘ psychology ” seems to scare us. Can we not use the 
word psychology less and the old-fashioned expression 
‘“commion sense”? much oftener? The proper use of 
common sense would save much worry and unhappiness 
—two factors which take so much of the joy out of living 
and put heavy strain on the mind. Let common-sense 
methods be tried before the expert is calle®in ! Certainly 
official assist::nce and interference in personal problems 
should be the last resort, for many of these problems are 
matters for the person’s own private enterprise in his or 
her tactical approach to the risks of everyday life. A 
stable friend who can give friendship and confidence 
gives thereby the best service. 

I do not believe that every experience in childhood is 
indelibly impressed upon the person’s character through- 
out life. Surely a human being is more adaptable than 
that. It is true that the knocks that the child receives 
while growing up decide his ultimate shape, but these 
knocks must cause very big dents if they are to affect 
the whole of his life and if they are to emerge at odd 
moments to upset the health course of his life. And how 
often do these dents appear? Surely, merely to avoid 
such a vague possibility, a child should not be exposed 
to the greater risk of being too much sheltered. A child 
must be taught to stand with confidence on his own feet 
and to measure for himself the forces working for and 
against him. Indeed, punishment and rewards are not 
negligible indications to him of the direction he has to 
travel. 
AT HOME AND AT SCHOOL 

I do not think that we can possibly value too highly 
the importance of training. Habits and customs can be 
so ingrained in a person that they become part of his 
conscience. Indeed this is the ideal to aim at in health 
education, for then there is not only knowledge but also 
conviction, and knowledge is much more likely to be 
used if the person is convinced of its value. 

As I have said, training in health habits cannot be 
started too early in life ; hence the value that we should 
attach to the nursery school. All the same, there is little 
doubt in the mind of anyone who has studied this 
problem that the home is the best school of all. The 
essentials of a good home are sufficient suitable accom- 
modation and enlightened sympathetic parents. I am 
convinced that we shall only be playing with the task 
of health education until we have provided a healthy 
home for every family. Parents should be the best health 
educators of their children. They have the opportunity 
not only to teach but also to set an example. Of course 
there is much that can be done in the school, in the works, 
in the factory, and in the office to encourage healthy 
living ; but still the home is by far the most important. 
Good habits learnt at school and elsewhere can often 
be unlearnt at home, but it is very unlikely that good 
home training will be otherwise than strengthened by 
school life. Indeed, from whatever point of view we 
look at public health, the home is the foundation on 
which to build a healthy person, a happy community, 
and a great nation. 

At certain periods of life special health problems arise. 
We know of the mother’s effort to train her baby. We 
know of the dangers of the environment to the toddler. 
As regards both the baby and the toddler, the mother is 
the best guardian and the best teacher. She may want 
assistance from the health visitor or family doctor to 
keep up to date, but her place as the trainer of the 
child cannot easily be taken by anyone. For this reason, 
whatever advantage there may be in having mothers 
employed in industry, the loss thereby to her child must 
be put on the debit side. 
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As regards school-children, we recognise the risks 
attached to school life, when the child is trying to adapt 
‘ himself, physically and mentally, to life outside the 
family. It is during school life that the child learns to 
stand on his own feet and gains an impression of the tasks 
ahead of him throughout life. The task of helping him 
can best be carried out by close codperation between 
parent and teacher. The school medical officer should 
play his part in keeping the teacher up to date on health 
matters, and it would be a good scheme to have one 
teacher in. every school specially interested in health 
education. Recently, at the Institute of Education, 
attached to the University of Bristol, a special course on 
public health was organised for those teachers in the 
training colleges who are responsible for teaching health 
education. We hoped to give them first-hand experience 
of public health in practice and thus make it easier for 
them to teach their subject. Group conferences are 
valuable but do not take the place of personal contact 
between the parent and the teacher. All these methods 
of tackling the problem help, but it is of prime importance 
that the parent and the teacher shall confer regularly on 
the question of the child’s upbringing 

Puberty and adolescence are periods of life when the 
individual requires special assistance. Again the parent 
is the best guide. The health visitor, the teacher, and 
the family doctor can help, but in my opinion they 
should not come between the child and his parent. Alas, 
sometimes there is no parent, or perhaps he or she is 
useless. In these cases a suitable substitute must be 
found. 

SEX EDUCATION 


On the question of sex education, training in biology 
in the school should supply sufficient knowledge to a 
child, so that with little further instruction—preferably 
from the parent by a private personal discussion—he 

imself can understand his personal problems. It is, 
moreover, most important that such problems should 
be tackled and dealt with adequately. It should be part 
of any health-education scheme to prepare parents and 
teachers for questions which will be asked by the children 
when these problems appear. I am convinced that séx 
lectures to classes in senior schools often do more harm 
than good. I am reminded of an old Welsh story : 

The headmaster of a village school used to give a word of 
advice to his leavers ; he believed it helped them to know what 
to do and what not to do when they had left school and had 
to fend for themselves. On one occasion he told a class of 
boys about the importance of kindness to animals—it was 
his pet subject. As an example of cruelty he told how once 
he saw a boy dropping peas into the ears of the miller’s donkey. 
Now, imagine his surprise when he found out that, instead 
of deterring the boys from doing the same thing, he had 
actually put the idea into the heads of two or three of them. 
These two or three tried the experiment for themselves, to 
see what would really happen. 


Too frequently, I fear, sex talks of that kind merely 
arouse the curiosity of the child and do more harm than 
good. 

HEALTH PROBLEMS OF ADULTS 


As regards the personal health problems of the adult, 
we all hope that in future the family doctor will have 
enough time to be also the family friend and adviser. 
But the need for special advice should be the exception 
rather than the rule. With a happy home, healthy 
conditions under which to work, the right use of leisure, 
and common sense to guide, most human beings can 
undertake the journey through life without leaning on 
outside help. A healthy adult does not need expert 
medical knowledge to maintain his fitness and lead a 
healthy life. There is no need for him to qualify as a 
doctor or a nurse—in fact, life tables prove that he 
would shorten his life by so doing! What he wants is 
a sound knowledge of elementary biology: he must 


know the capabilities of his own body, and how to use 
his reason, and must have available an occasional word 
of advice on personal problems that arise. 


OLD AGE 

We hear a good deal today about the burden of old 
age. In actual fact we are told that roughly only one 
in thirty of the aged people are so unhealthy and so 
dependent as to need special care. But many of these 
could have been, and can still be, saved from this dilemma 
and so claim their independence. How much suffering, 
of which we may never hear, many of the remaining 29 
are bearing in silence. There is no doubt at all that there 
is a big field of prevention in old age. A simple example : 
the gradation of physical effort as old age advances would 
prolong the useful period of life in many cases. But 
perhaps the mental aspect of this problem is the most 
difficult, for by the time’a person has reached this stage 
of life he is very much a creature of habit. It is sometimes 
as dangerous to try to correct life-long habits as it is to 
try to inculcate new ones. 

Retirement from active work may be a great danger 
to health in the later years of one’s life. During my 
association with public life I have seen useless old age 
strike down councillors and aldermen when they were 
retired to make room for the younger generation. This 
must also often happen in industry. Surely there should 
be no competition here. Can it be that there is no way to 
occupy the older people without hindering recruitment 
of the younger generation into public life? The late 
Sir Humphry Rolleston had suggestions to make! : 

“Retirement is a problem beset with anxiety and 
danger ; a successful business man when relieved of routine 
and able to indulge in idle luxury and without hobbies 
may rapidly degenerate. He now has to find occupation to 
kill time instead of time to do all he must; he begins to 
feel that ‘ his day is done,’ that he has little but his dinner 
to look forward to, and that at last he is old and a ‘ has 
been.’ Thus auto-suggestion, even if not helped by sugges- 
tion from outside, hurries him on the downward path ; any 
trifling ailment, such as rheumatism or indigestion due to 
over-feeding, may arouse very hypochondriacal anticipa- 
tions, and observation of contemporaries with premature 
senile changes may feed the flame of this destructive auto- 
suggestion. There is, therefore, a basis for the idea that 
senility is catching, and for seeking the companionship of 

the young and thereby letting auto-suggestion work in a 

constructive direction. A well-occupied mind, a happy 

disposition that thinketh no evil, naturally smiles instead 
of frowning on a stranger or a new idea, free from anger, 
hatred, and jealousy, the vice that gives no pleasure to 
anyone, and an attitude of charity in its original and best 
sense to all, tend to prolong life and make it a happy, 
healthy prelude to crossing the bar. In Sir James Crichton- 

Browne’s words, ‘the best antidote against senile decay 

is an active interest in human affairs, and those keep young 

longest who love most.’ ” 


EPILOGUE 

We are told that people in this country are much 
healthier today than they used to be. If we evaluate 
health statistically according to the death-rate, the 
number of cases of infectious disease, and the amount of 
morbidity, we can come to no other conclusion. But is 
that the whole story ? As doctors, we look at life and its 
problems from one direction. We think that the greatest, 
if not the only, worry that can enter any home is sickness. 
Of course, when we visit the home that is so, and every- 
thing else is pushed aside so that we may get on with 
our job. But sickness is only an incident—there are many 
day-to-day worries and tasks which occupy the attention 
of the home. In the struggle with these, good health in 
mind and body is a great asset. But it is whether or not 
these obstacles are overcome and what impressions. the 
struggle leaves on the mind and body that decide in the 
end whether or not life has been worth living. 


1. Rolleston, H. Aspects of Age, Life, and Disease, London, 1928. 
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HEALTH SERVICE ACCOUNTS 


THE system of control and accounting in the National 
Health Service is examined by the Comptroller and 
Auditor-General in his report on the civil appropriation 
accounts for 1948-49.1 


REGIONAL BOARDS 

The report draws attention to an important difference 
between the practice of the regional hospital boards in 
England and Wales and in Scotland. Whereas in England 
and Wales management committees submit separate 
estimates (which may be curtailed by the boards), in 
Scotland the boards exercise direct and continuous 
control of current expenditure and incorporate the 
accounts of all their management committees in their 
own accounts; and they have their own auditors to 
conduct a running review of the committees’ expenditure. 
‘The direct and early knowledge of local circumstances 
available to the Regional Boards as a result of this 
audit is expected to enable them to correct promptly 
any extravagant practices’’; and it should also assist 
them materially in their examination of the management 
committees’ estimates. 

The first estimates were founded on expenditure in 1946, 
and in the absence of uniform costing data or statistical 
information, examination of these estimates could not 
be based on the comparisons and other checks which are 
normally relied on for effective budgetary control. 

‘** Regional boards thus appear to have had little basis 
either for critical examination of the estimated main- 
tenance expenditure or for judging the relative priority of 
the numerous capital schemes proposed by some Com- 
mittees. These conditions to some extent continued to 
vitiate comparison for 1949-50.” 


Regional boards have represented that adequate exami- 
nation of estimates is further hampered by the short 
time allowed in order to. comply with Parliamentary 
estimates procedure. Some have also expressed the 
view that the absence of power for them to regulate 
management committees’ establishments has led to 
excessive staffing and duplication of posts between 
committees and boards. The treasurers of the boards 
in England and Wales, in response to an invitation 
from the Ministry, have made suggestions for strengthen- 
ing financial control which would bring the system closer 
to that in Scotland. ‘‘ The Ministry consider, however, 
that most of these would be inconsistent with their 
policy of delegating responsibility to the Committees.” 
“The Departments adopted the system of approved 
budgets as a means of retaining control over total expen- 
diture while giving a reasonable degree of freedom and 
responsibility to their agents. . . . They see no reason... . 
to suppose that when the system has had time to settle 
down it will not be effective or will lead to extravagance 
and waste. They consider that, in the long run, dissemi- 
nation of information of establishments and costs among 
the hospital authorities themselves, coupled with investi- 
gation of particular cases, is likely to provide a more 
effective check than an attempt to control detailed items 
in advance. To this end arrangements are being made 
to instal appropriate costing schemes.” 
EXECUTIVE COUNCILS 
The report states that examination of the records of 
payments made to general practitioners by executive 
councils in the period from July 5, 1948, to March 31, 
1949, suggests that net earnings as a whole exceeded 
the Spens (1939) rates by appreciably more than 20%. 
‘In particular, the proportions of doctors receiving over 
£2000 and £2500 (plus betterment) respectively appeared 
to have been considerably higher than those suggested in 
the Spens Report. The Departments inform me, however, 
that they have at present insufficient information as to 
actual expenses to judge whether the allowance made for 


1. Civil Appropriation Accounts (classes 1-9). 1948-49. H.M. 
Stationery Office. Pp. 480. 9s. 6d. 


these in arriving at the net incomes is adequate. For this 

reason, and because of the special circumstances prevailing 

during the initial period, the results of this period by 
themselves are not considered to justify precise conclusions. 

They propose to obtain more detailed information of 

earnings in the year ending 31 March, 1950.” 

As to the remuneration of dentists, summaries of 
payments authorised by the Dental Estimates Boards 
to some 6000 dentists in the period from Oct. 1, 1948, 
to March 31, 1949, show that about 59% were earning 
from the N.H.S. at a rate above that intefided for full 
employment therein. Some 1300 (22%) received from 
the N.H.S. alone gross incomes exceeding £6000 a year. 
These would be equivalent to over £2880 net if expenses 
continued at the estimated rate of 52%, or more if, as 
is probable, expenses did not increase proportionately 
to fees. Figures recently furnished by the Dental 
Estimates board for Scotland for the year ended last 
October suggest that many dentists are still obtaining 
remuneration much in advance of the Spens scale. Of 
688 single-handed dentists the gross fees approved for 
138 (20%) were over £6000, and for 7 (1%) were over 
£12,000. These figures do not take into account the 
interim cut in earnings over £400 a month, but they 
include some work at the reduced fees. 


Disabilities 


49. FACIAL INJURY 

WAR-SCARRED London has many reminders of the years 
1939-45, but besides its:buildings there are many human 
beings who have outward scars, for show. Many people 
are very conscious of these scars, for a disfigured face is 
always noticeable to some extent. 

I was one of those unfortunate people who suffered 
from the flying bombs, having fragments of plate-glass 
embedded all over the left side of my face and various 
other parts of my body. However I can now take my 
place in the world and work for my living like any other 
normal being. All this has been due to the skill of the 
plastic surgeon who has rebuilt my face. 

In front of me as I write I have a series of photographs, 
the first taken four days after I was injured. The trans- 
formation has been slow (it is now only just a year since 
I had my last operation, and I was a casualty in 1944); 
so patience is an essential part of the process of reable- 
ment. I was never one of nature’s beauties, nor did I 
ever hope to be, but the face is an integral part of the 
character of any woman. One’s whole attitude to life 
can be changed by one’s appearance. 

I never asked for sympathy from anyone; and it 
seemed to me that if I was going to enjoy my life I had 
to be cheerful. Nothing can be gained by going about 
with a long face and.carrying eternal hatred in one’s 
heart. 

Altogether, I have been in hospital twelve times over 
a period of 5'/, years, and each time another stage has 
been reached. Apart from losing my left eye, I had 
suffered severe damage to the right one, and I was almost 
blind for about 8 months. I had to rely on friends to 
take me out of doors for exercise. But I never gave up 
hope of being able to see more one day, and I had to 
learn to be patient, which was not one of my strong 
points. 

While I was lying in bed during my first spell in 
hospital I felt I must do something to occupy the time ; 
having been, before my accident, an expert knitter, 
I decided to try knitting again. Dish-cloth cotton and 
needles were brought in and I started! Imagine my joy 
when I found that I could knit very well without seeing. 
From dish-cloths I progressed and soon I was able to 
make all sorts of small garments. During my first 
convalescence I made baby garments and so earned 
pocket-money. 
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_. After a certain amount of repair work had been 

completed I was able to return to my old job—that of a 
pharmacist in a London hospital. I was able to see much 
better, but I found that a one-eyed person has many 
difficulties to overecome—that of focusing and seeing 
objects suddenly appear from the blind side being two 
such difficulties. 

I was greatly cheered to find that I could still dispense 
accurately and from that time onwards I was very keen 
to get on with the repairs, as I wanted to find a permanent 
position. Having to go back to hospital so often made it 
difficult for me to take a job where I was in control. 
To achieve my present position—that of director of an 
old-established pharmaceutical business—I had to go 
through many stages. One of the most exciting moments, 
from my point of view, was when I first had my artificial 
eye. This may sound trivial, but it meant that I was, once 
again, in appearance at any rate, more like my fellows. 
Now that my face is complete the quick passer-by notices 
little if anything amiss. The hospital almoner made 
arrangements for me to visit cosmetic specialists who give 
free advice on make-up for scarred faces. At the Max 
Factor Salon I was taught which preparations to use, 
and my face was made up by them to show me how to 
apply these products to the best advantage. When they 
had finished no-one would have known I had a single 
scar on my face. 

The Wolfe graft on my forehead is of much lighter 
colour than the rest of my face, but my hair always had 
a natural wave over this side of my forehead and so 
can be arranged to cover most of the graft. 

My artificial eye is made of plastic. The main advan- 
tage of this material is that the eye is unbreakable, 
however roughly treated. The colouring has been so 
well matched that it is difficult to tell which eye is real : 

{in fact many people have told me how fortunate I was 
“not to lose my eye, and needless to say I did not dis- 
illusion them. The socket requires frequent washing, 
but the eye itself needs little, if any, care. I usually 
remove it when washing my face, and it is easily rinsed 
under the tap. Only one chemical has any effect upon it, 
and that is chloroform; so I have to be rather careful 
when dispensing, as it would be somewhat disconcerting 
to feel one’s eye gradually dissolving. 

Wherever I have worked people have been excep- 
tionally kind and understanding. Only once have I had 
any unkind words said to me: ‘‘ Wouldn’t you rather 
have died than go about with a scarred face?” That 
thought had never entered my head, for there are so 
many things in life to do. 

To me there seems to be a choice for those with facial 
injuries : either you fight on and face the world or else 
you go behind doors and lead the life of a recluse. The 
second choice was never, at any stage, mine—even in 
the beginning, when I was a mass of bandages—and I 
would encourage all who have similar injuries to realise 
how much there is to be gained by leading a normal 
life. 

At first one can never be sure of other people’s reaction 
to a disfigured face, and it hurts one’s feelings to see any 
one shrink. But in time one learns to watch others with 
detachment. When they realise that one’s face is scarred 
they are apt to become somewhat embarrassed and to 
wonder whether they should look or not. What does it 
matter? I have been told by many people who know 
me that after a time they don’t notice any disfigurement 
at all. In time people will get used to seeing these scarred 
faces, and there are quite a number about in the world 
today. 

Many times I have thought how lucky I have been 
compared with some of my fellow citizens ; for I have 
good health, two good arms and legs, and one reasonably 
efficient eye ; and, above all, I have been able to carry 
on with my career. 


Public Health 


STATE OF THE PUBLIC HEALTH 
RETROSPECT OF 1948 


THE ninth year of austerity, 1948, was memorable in 
many ways, writes Sir Wilson Jameson, chief medical 
officer to the Ministry of Health ; for 
“it was one of struggle against economic adversity in the 
shadow of international gloom intensified in June by the 
blockade of Berlin, continual anxiety as to the air-lift to that 
beleaguered city and growing tension in the Near and Far 
East. But all these and many other depressing circumstances, 
the British people took with their usual good-tempered 
grumbling and that cheerful confidence in ultimate success 
which has never yet deserted them.” 


It was a memorable year in other ways as well. On 
July 5 the National Health Service began its colossal 
task. 

START OF THE HEALTH SERVICE 


The start of the service is reviewed in the Ministry’s 


report! by Dr. G. E. Godber. The immediate advance 
was not that all things were at once available, but that 
there was now a way to secure them in the future. 
Fortunately, such confusion as arose at the change-over 
was for the most part in offices rather than in hospital 
wards, doctors’ surgeries, or any of the other places 
where the patient is served. 

In the preparatory phase the greatest pressure fell 
on the hospital service ; and soon after the service started, 
new factors began to appear. Outpatient attendances 
began immediately to rise; and the increase was 
particularly noticeable in gynecology, radiology, patho- 
logy, and ophthalmology. This was not unexpected 
and ‘“‘ indeed marked only an accentuation of a change 
already apparent before the appointed day—a change 
which is steadily increasing the emphasis on hospitals 
as centres for diagnosis rather than mainly institutions 
providing beds for the treatment of the sick.’’ There 
was also an increase in the demand for pathological and 
radiological investigation for general practitioners. 

An appendix shows that between July 5 and Dec. 31, 1948, 
the 4756 specialists undertaking domiciliary work visited 
29,246 patients. 

Another early effect was an increased demand for 
beds for the elderly chronic sick. This was more 
apparent in London and the South than in the industrial 
North, and again it was an acceleration of a trend already 


existing before 1948. During the winter the position, — 


especially in London from January to March, 1949, 
became extremely difficult, and many old people could 
not be admitted despite acute illness. The rapid 
development of home-help services and the extensive 
use of home nursing did much to relieve hardship, ‘‘ but 
there is no doubt that many households and particularly 
elderly couples living alone need greater relief than such 
services can give.” 

With regard to health centres, the only scheme 
approved for the construction of a new centre was that 
of the London County Council at Woodberry Down, on 
which work is now proceeding. No authority has yet 
put forward a comprehensive programme in a scheme 
for centres, ‘“‘ and it’ would be undesirable to confirm 
such a programme, if one were submitted, in view of our 
present inexperience in this field.” 

In some areas the attendances at antenatal clinics 
fell away as a result of expectant mothers seeking ante- 
natal advice from practitioners booked under the mater- 
nity medical service. “‘It is to be hoped that the 
valuable work of these clinics will not be lost, since they 


1. = rt of the Ministry of Health for the Year ended 31st March, 
_ including the report of the chief medical —, * a 
te of the public health for the year mig 54 be 
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undoubtedly have a useful function to perform in addition 
to the supervision carried out by doctors and midwives.” 
As to the domiciliary midwifery service, some time 
elapsed before midwives appreciated that the maternity 
medical service (giving every expectant mother the 
opportunity of supervision by a doctor antenatally and 
postnatally, and his attendance at the confinement if 
necessary) does not place them in the position of maternity 
nurses; ‘“‘and in some areas the position is not yet 
clearly appreciated by the professions.” 

The new administration has brought under control 
diverse, though related, services without serious dis- 
turbance in their functioning. Already, says the report, 
some branches of the service were providing facilities 
which were better and more readily available than 
before—for example hearing-aids for the deaf. 


EPIDEMIC DISEASES 
Influenza.—The outstanding epidemiological feature 


of 1948 was the absence of epidemic influenza. In the: 


first quarter of the year deaths from this cause in the 
great towns numbered only 280—by far the fewest ever 
recorded—and it is doubtful whether influenza virus was 
responsible for any of these deaths since in no instance 
was influenza virus recovered in the laboratories. 


Smallpox.—F or the third time in a decade there were 
no importations of smallpox. ‘‘ Nevertheless, our ex- 
perience in 1947 . . . emphasises the importance of 
applying strictly the well-tried methods for the control 
of smallpox, whenever its presence is even suspected.” 
The repeal of the Vaccination Acts by the National 
Health Service Act was followed by an alarming decline 
in infant vaccination; and the proportion of infants 
primarily vaccinated during the second half of 1948 was 
no more than 20%. In 1940 the corresponding rate 
was 31:5%, and in 1946 it was 41-6%, the average for 
the ten years 1937—46 being 36-:8% 


“It is impossible,” Dr. E. T. Conybeare writes, “‘ at present 
to be certain of the causes of this substantial decline in the 
acceptance of infant vaccination. The outcome of any 
introduction of smallpox into this country now depends to 
a great extent on whether the disease is detected during the 
first generation of cases, and also on the degree of movement 
of infected persons before they are diagnosed and isolated. 
Prompt detection and isolation of smallpox patients cannot 
be guaranteed, and the greater the decline in the acceptance 
of routine infant vaccination the heavier becomes the respon- 
sibility of those called upon to decide about the policy of 
recommending general vaccination in dealing with a smallpox 
outbreak in the initial stages, when its source and full extent 
may be uncertain. Where, as in Glasgow during 1942 and 
again in New York during 1947, the populations exposed to 
infection were very large the wisdom of the decision to recom- 
mend general vaccination in the face of an outbreak of 
smallpox which had escaped detection and control in the 
earliest stage can hardly be questioned.” 


Dr. Conybeare goes on to remark that it does not seem 
to be realised widely enough that the vaccination of a 
civilian population is now increasingly affected by inter- 
national considerations as well as by those which are 
national or individual. There is no young infant for 
whom parents may be sure that in future there will be 
no obligation to undertake military service or to travel 
abroad. ‘‘ If, as is generally believed, primary vaccination 
can be most easily and safely performed in infancy then 
it becomes the duty of parents to see that it is not 
postponed to a later age.” - 


And the chief medical officer remarks : 


‘“* The National Health Service Act provided, at the instance 
of the negotiating body, that local health authorities should 
invite every practitioner engaged in general medical services 
to play his part in maintaining an adequate state of immunity 
against smallpox in the population, and it is hoped that 
family doctors will do their utmost to correct this serious 
gap in our defences against this pestilential disease. A serious 


responsibility rests upon us all to prevent the tragedy of 
smallpox again becoming endemic in this country.” 

Diphtheria.—By contrast the figures for diphtheria 
immunisation showed a gratifying improvement. In 
the section by Dr. W. H. Bradley and his colleagues, 
the number of immunisations is shown to have risen 
from 589;343 in 1947 to 702,744 in 1948; and in addition 
490,383 children received a reinforcing injection. The 
over-all percentage of children immunised increased to 
63-5. During the year 3575 cases of diphtheria were 
notified, with a death-rate of 4-4 per 100 notifications ; 
the figures for 1944 were 23,199, and 4-0. 


Scarlet fever.—Notifications of scarlet fever numbered 
74,824 and deaths only 37. The death-rate at ages 
under fifteen was 2 per million, compared with 3 in 
1947 and an average annual rate (at ages under fifteen) 
of 2282 per million in the decade 1861-70. 

“The reduction in the case fatality rate, though in part 
attributable to the sulphonamides and penicillin, is probably 
in the main, due to a remarkable natural trend, which has 
lowered the virulence of the disease. Cyclical trends in the 
pathogenicity of the beta hemolytic streptococci are well 
recognised epidemiological features. At present its patho- 
genicity seems at its lowest ebb. When or whether the 
picture may change in this country, as it did in the United 
States of America during 1944, and scarlet fever emerge 
again as ‘ the fever,’ we do not know.” 


VENEREAL DISEASE 

The steep fall in the clinic figures for early syphilis 
in 1947 was repeated in 1948, the total number of 
patients attending for “the first time falling from 14,166 
in 1947 to 10,637 in 1948, 6603 of these being men and 
4034 women. The fall was less pronouriced in some 
large seaports, and clearly there were still large reservoirs 
of infection in a few great inland cities. The incidence 
was still more than twice that in 1939. 

In his section of the report Dr. G. L. M. McElligott 


- remarks that in view of the great increase in early 


syphilis in 1946, it was perhaps too much to expect 
that the fall in first-year congenital infections in 1947 
would continue during 1948; and the number of these 
infants did in fact rise from 343 to 372. 

“A possible explanation of this rise is that the growing 
practice of routine antenatal blood testing has unearthed 
more latent infections in pregnant women. Infants born of 
such mothers, even where the latter have been treated during 
their pregnancies, often show temporarily positive blood 
tests for the first few weeks of life. This does not necessarily 
indicate infection, and it seems likely that an increased 
proportion of these infants may have been wrongly diagnosed 
as syphilitic and so included among the first year congenital 
cases.” 

The number of cases of late or latent syphilis attending 
the clinics for the first time rose from 5971 in 1947 to 
6492 in 1948. 

With regard to gonorrhea, the clinic figures showed a 
further fall, male infections declining from 29,647 in 
1947 to 25,006 in 1948, and female infections from 7019 
to 5306. ‘‘ The continuing disproportion between the 
male and female numbers suggests that many women 
still do not realise they are infected and emphasises the 
need not only for education and contact tracing, but also 
for improved methods of cultivating the gonococeus in 
the laboratory.” 

“There is no evidence that ignorance is responsible for 
many of any male infections. On the other hand the high 
reputation of penicillin in gonorrhea is becoming almost 
too well known and multiple re-infections are often due to 
a cynical appreciation of its efficacy.” 


There was some evidence that non-gonococcal urethritis 
might be becoming more common. 
ACUTE RHEUMATISM 


Between 1931 and 1935 the number of deaths classified 
by the Registrar-General as due to rheumatic fever 
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averaged 1210 annually. Thereafter deaths declined 


‘more or less steadily to 366 in 1946; but they rose to 


400 in 1947 and to 447 in 1948. Yet in the three areas 
where the disease is notifiable, the incidence during 
1948 was less than 1 per 1000 of the child population. 


TUBERCULOSIS 


The over-all mortality from all forms of tuberculosis 
reached a new low record—505 per million living. 
Dr. Norman Smith draws attention to the disturbing 
increase in the proportion of deaths from tuberculosis 
of patients not notified before death. Whereas before 
the late war these were about 1 in 8 of the deaths, they 
are now almost 1 in 6. 

At June 30, 1948, there were 29,420 tuberculous 
patients receiving institutional treatment—an increase 
of 7% over the 1947 figure. The increase in the waiting- 
list, however, was about 12% Some 966,000 civilians 
were examined by mass miniature radiography, bringing 
the total thus examined since October, 1943, to 2,985,607, 
of whom more than 94°% were found at the time of 
examination to have no abnormal chest condition. 
Previously unsuspected active tuberculosis of the lungs 
was found in less than 4 per 1000 persons examined. 


CONSERVING HOSPITAL BEDS 


In the section on hospitals Dr. Charles Maitland draws 
attention to various means of saving acute hospital 
beds, as by the greater use of outpatient departments 
for diagnosis and treatment, or by providing simple 
hostel accommodation. The time of fully trained nurses 
can be saved by planning the wards to make observation 
of patients and their service easier ; by reducing as far 
as possible time-consuming routine nursing procedures 
such as bed-panning; by encouraging patients to help 
themselves; and by employing ward “ helps,’ ward 
drderlies, and other sorts of hospital personnel who, if 
of suitable temperament, can competently carry out 
many nursing services customarily reserved for fully 
trained nurses. 

An appendix gives the total number of beds under 
regional boards and boards of governors as 504,209 
(non-teaching 477,729, teaching 26,480), of which 64,695 
were temporarily unavailable on Dec. 31, 1948. The 
number of maternity beds available on that date was 
18,786. 


” 


SUFFOCATION IN INFANCY 


The section on child-care refers to the increase 
in deaths of infants under one year of age ascribed to 
accidental mechanical suffocation. 

Through the maternity and child-welfare group of 
the Society of Medical Officers of Health, information 
was collected on 94 cases. In 49 of these 94 deaths 
cases, death was ascribed to inhalation of stomach 
contents, in 42 cases to smothering, and in only 3 to 
disease—i.e., tracheobronchitis or pneumonia. In 68% 
of the cases the maternal care was regarded as good or 
satisfactory. In only 9 cases was it recorded that the 
mother went out to work; and in all but 1 of these 9 
the deaths occurred at night or on a Sunday, when the 
infant was in its mother’s care. 73% of the infants were 
legitimate, so that illegitimacy with its risk of poor 
mothering could not be regarded as a strong factor. 
The available information did not suggest that wrong 
feeding methods or maternal carelessness or preoccupation 
was a preponderating factor. : 

Despite accounts indicating that many deaths which 
clinically might be attributed to suffocation have been 
traced to infection or other abnormality, is still 
common for no autopsy to be made on a case of alleged 
mechanical suffocation, reliance apparently being placed 
entirely on circumstantial evidence at the inquest.” 
Thus, in this series of 94 cases there were 42 where death 
was recorded as due to smothering in the infant’s cot 


or in its parents’ bed, but autopsies had been made in 
only 24 of these ; and “it appears still more uncommon 
for any microscopic examination to be made, the finding 
of inhaled stomach contents or the signs of asphyxia 
being accepted as the cause of death rather than as 
possibly merely terminal events . .. the codperation of 
coroners and pathologists is needed to elucidate the causes 
of the increased incidence of these deaths.” 


Influenza 


A previous note (March 18, p. 520) reported the 
incidence of influenza and pneumonia u, to Feb. 25. 
In the following tables the figures for the four weeks 
ending March 18 have been added. Although during 
this period, there has been a steady increase in 
‘‘ influenza ’’ deaths, the aggregate of 429 deaths in the 
126 great towns compares with 1246 during the corres- 
ponding four weeks in 1949. The weekly figures may 
continue to rise slightly for a week or two, but it would 
be surprising if epidemic proportions were reached. 

PNEUMONIA AND INFLUENZA IN GREAT TOWNS 
January February March 


Pneumonia* 
Notifications... 550 487 494 594 582 630 595 505 565 593 


Deaths -- 300 233 305 354 378 353 304 323 355 343 
Influenza 
Deaths és“ 47 39 47 61 80 76 78 76 108 167 


* Including influenzal pneumonia. 


TOTALS FROM FIRST WEEK OF 1950 IN GREAT TOWNS COMPARED 
WITH CORRESPONDING PERIOD OF PRECEDING TWO YEARS 


1948 1949 1950 
Pneumonia 
Cases 
Influenza 


In the Northern Regions a peak of 25 deaths occurred 
in the week ended Feb. 11, since when deaths have fallen 
to zero. There appears to have been a trek from north 
to south, and at the end of March the main incidence was 
in the north-western and Midland regions. Further small 
rises in London and the south-west are to be expected. 
Throughout the year more than two-thirds of the deaths 
have been in persons over 55 years of age. 


Dysentery 


Incidence in Recent Years.—The number of notifica- 
tions of dysentery in England and Wales rose to a peak 
in April, 1945, and remained excessive for nearly a year. 
In the spring of 1946 it began to fall rapidly to a low 
level, the lowest point being attained in June, 1947. 
Thereafter there was a moderate rise until in 1948 it 
was a third of the 1945 figure. In 1949 it was slightly 
lower than in 1948, but it increased in the last quarter. 

Incidence in 1950.—This increase gained momentum. 
The averages of weekly notifications in January, February, 
and March were: 


Annual mean of 9 years 


1941-49 1950 

January .. 171 170 

February .. 195 333 
rch 208 321 (up to March 11) 


These figures suggest that a situation similar to that 
of 1945 may be developing. 

Bacteriology.—The dysentery now gaining prevalence 
in the country is almost exclusively of the Sonne type. 

Geographical Distribution.—So far this year the disease 
has been almost confined to the northern half of England, 
the highest incidence being in the West Riding of York- 
shire with a heavy concentration in Sheffield. In recent 
weeks over half the notified cases have been contributed 
by seven towns—Manchester, St. Helens, Lancaster, 
Newcastle, Nottingham, Leeds, and Sheffield. 

Comparison with 1945.—Up to March 18 notifications 
this year totalled 3066, whereas in 1945 there were 
5163 in the first quarter of the year. Thus this year’s 


epidemic is on. a smaller scale ; but a spread to the south. 


might cause a very considerable increase. 
Comment.—Though in this country Sonne dysentery 
cannot be regarded, clinically, as a serious disease, it 
occasionally kills in the extremes of life. Because the 
attack falls mainly on young children and the disease 
has a special affinity for day nurseries and nursery schools 
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and classes, in which it spreads very quickly with a high 
attack-rate, the effect on man-power in industrial areas 
may be considerable. When the day nurseries close, 
mothers are kept away from work in the factories, 
and they may remain absent for several weeks because 
they hesitate to return the child to the nursery until it 
is quite well. 

Notifications.—The incidence is much higher than 
notifications indicate. Many cases of Sonne dysentery 
are never seen by doctors. This may be why notifica- 
tions, when they are made, relate to cases occurring in 
nurseries and other communities under continuous 
medical observation. In the absence of fully effective 
notification, it is difficult to gauge the amount of infection 
in the ordinary population. 

Prevention and Treatment.—Because of its rapid spread, 
and (in the case of day nurseries) dissemination to the 
homes from which the children come, early ascertain- 
ment and removal of children with gastro-enteritis is 
imperative, and the general standard of hygiene in the 
nurseries must be stepped up to the highest possible 
level. For treatment, there is still some debate about 
the best drug to use, but sulphadiazine may have 
advantages. : 


Smalipox 


The following notes describe the origin of the Glasgow 
outbreak of smallpox : 


1. The 8.S. Chitral left Sydney on Jan. 21 and called at 
Colombo (Feb. 8), Bombay (Feb. 11), Aden (Feb. 16), and Port 
Said (Feb. 20-22). She docked at Tilbury at 03-30 hours on 
March 5. The voyage was without incident in regard to 
infectious disease. She disembarked 718 passengers including 
4 spare crew of 133: her own crew, numbering 336, remained 
with her. 

2. The spare crew divided and dispersed. On March 5, 
52 Indian lascars went to a seamen’s hostel in Glasgow, 
proceeding by coach to Euston and thence by train. Another 
61 went by charabanc to South Shields where they immedi- 
ately joined another ship. On March 7, 20 Goanese went by 
coach and train to Glasgow, where they immediately joined 
another ship. 

3. On March 7 one of the men in the seamen’s hostel at 
Glasgow sickened. Some hours after admission to Knights- 
wood Infectious Diseases Hospital on March 10, he developed 
a macular rash which later became vesicular and was diagnosed 
as varicella by.competent opinion. He was discharged on 
March 23 to the seamen’s hostel but was afterwards admitted 
to the Smallpox Hospital. 

4. On March 23 a nurse who had attended the lascar 
sickened with tonsillitis. On March 25 she developed spots on 
the face. By the 27th she was diagnosed as having confluent 
smallpox. 

5. Two other nurses and two patients who were ward 
contacts with the seaman had been removed to the Smallpox 
Hospital by March 28. Within the next two days the diagnosis 
of smallpox was confirmed in three of these. 

6. Up to March 29 six other persons had been admitted to 
the Smallpox Hospital for observation because they had been 
close contacts or for other sufficient reason. 

7. Two of the confirmed cases infected in the hospital 
had travelled during the period of infectivity: contacts 
have been under surveillance outside Glasgow, particularly 
at Rosyth and Kirkcaldy. 

8. The crew of the Chitral and the relief crews were inspected 
and found to be free from signs of infection. The passengers 
had dispersed twenty-two days before the possibility of 
infection on the ship was known, by which time the usual 


practice of sending warning notices from the port to the 


medical officers of health for the districts to which passengers 
had departed would have served no useful purpose. On 
March 27 steps were taken to contact these passengers by 
radio and press notices. Three days later there was no report 
of suspicious illness amongst them. 


Scarlet Fever 


During the past two months notifications of scarlet 
fever have approached or exceeded 2000 each week, 
compared with 1200-1400 a year ago and a median of 
about 1200 during the same season in the years 1941—49. 
There also appears to be a much greater prevalence of 
streptococcal sore throat, with its otic and other suppura- 
tive lesions, than has been seen for some years past. 


In fact in some districts what is colloquially called 
‘“‘flu’’ appears to be due to a primary Streptococcus 
pyogenes infection. 

The medical superintendent of an infectious-diseases 
hospital in Essex has reported as follows : 

‘“* My impression is that we are now seeing more ‘ sharp ° 
attacks of scarlet fever; more patients are admitted with 
complications, and more complications occur within a 
day or two of admission, which rules out those complica- 
tions arising out of cross-infection with another strain. 
Most of the complications are otitis media,jand adenitis. 
One child was admitted recently almost moribund and her 
life was only saved by penicillin. There were no other 
signs or symptoms to aecount for the condition and the 
cerebrospinal fluid was quite normal. Another feature 
of the recent epidemic is the increased number of adults 
(that is, over the age of 21 years) admitted with scarlet 
fever.” 

Eighty years ago scarlet fever killed more children 
under 15 years of age than did respiratory tuberculosis 
at all ages. The death-rate in the decade of 1861—1870 
was 2617 per 1,000,000 population. Since 1943 it has 
fallen to less than 10.. The fall in incidence and mortality 
was an epidemiological phenomenon and not due to 
chemotherapy. Should highly virulent types of Strepto- 
coccus pyogenes again emerge, vigorous control measures 
applied in the localities where they first appear are 
strongly indicated. Practitioners should call the attention 
of medical officers of health to a change in virulence 
when they notify severe cases of scarlet fever. 


Statistics for England and Wales 


In his latest quarterly return,’ the Registrar-General 
reports the following figures for the three months ended 
Dec. 31, 1949: 

Births totalled 169,563, representing a birth-rate of 15-4 
per 1000 population. These figures compare with 183,278 
births and a rate of 16-6 for the preceding quarter, 179,473 
births and a rate of 16-4 for the corresponding quarter of 
1948, and an average birth-rate for the fourth quarter of the 
five years 1943-47 of 17-1. 

Stillbirths.—The 3903 stillbirths registered represent 22-5 
per 1000 of the total live and still births. 

Deaths.—The number registered was 128,349, representing 


. a death-rate of 11-6 per 1000; this compares with 11-5 for the 


corresponding quarter of 1948, and an average death-rate, for 

the fourth quarter of the five years 1943-47 of 12-0. 

Deaths of children under one year numbered 5643, repre- 
senting an infant-mortality rate, provisionally corrected, of 
32 per 1000 related live births; this was the lowest ever 
recorded for any fourth quarter. The diarrhcea death-rate 
for children under two years of age was 2-9 per 1000 births, 
compared with 2:8, 4:0, 2:4, and 2-6 in the four preceding 
quarters. 

Deaths from acute poliomyelitis and polioencephalitis 
(provisional total excluding non-civilians) numbered 319, 
compared with 83, 27, 28, and 250 in the four preceding 
quarters. 

Natural Increase.—The births registered exceeded the 
deaths by 41,214. 

The return gives the following figures for the whole 
year 1949 : 

Stillbirths —The rate was 23 per 1000 total live and still 
births, the lowest ever recorded. 

Deaths.—The total death-rate was 11-7 per 1000 total 
population. This was 0-9 above that for 1948. Infant 
mortality was 32 per 1000 related live births, and was the 
lowest ever recorded. 

Natural Increase.—Births exceeded deaths by 220,749. 
The corresponding increase for the preceding year was 307,073, 
and the average for 1943-47 was 265,728. 

Population Estimates.—The estimated population for the 
year was 43,785,000 (total) and 43,100,000 (civilian)—an 
increase of 283,000 and 350,000 respectively over the estimate 
for 1948. 

Births.—The provisional birth-rate was 16-7 per 1000 total 
population (1-2 below that of 1948). The illegitimacy rate 
was 50 per 1000 live births (18 per 1000 below the average 
for the preceding five years). 

1. The Registrar-General’s Quarterly Return for England and 
Wales: Births, Deaths, and Marriages ; Infectious Diseases ; 
Weather ; Survey of Sickness ; Population Estimates. Quarter 
ended 31st December, 1949. H.M. Stationery Office. Pp. 33. 1s. 
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Effective Reproduction-rate.—The effective reproduction-rate 
» corresponding to the births in 1949, allowing for continuing 
improvement in survivorship conditions, is provisionally 
assessed at 1-02, indicating that the births were 2% in excess 
of those required by a par replacement standard. 

A report on the survey of sickness in the September 
quarter, 1949, is also included in the return. 


Smallpox at Sea 
Smallpox on Merchant Ships, issued by the Ministry 
of Transport (notice no. M342), outlines for ships’ 
surgeons the main clinical features of smallpox, together 
with notes on precautions and treatment. 


Medicine and the Law 


Mistake in Morphine Injection 


At a recent inquest upon the death in hospital of 
a patient aged 72 there was evidence that he died less 
than four hours after having been given a half-grain 
injection of morphine and that the injection had been 
intended for another patient whose name began with the 
same capital letter and was perhaps otherwise slightly 
similar. The assistant nurse who administered the drug 
admitted that she had not checked the prescription 
with the case-sheet. The coroner expressed the opinion 
that such checking would have prevented the mistake. 
The pathologist who carried out the post-mortem 
examination stated that death was due to heart-failure 
and chronic bronchitis and was accelerated by the 
morphine. A verdict of death by misadventure was 
recorded. 

Hospital practice has hitherto required a qualified 
nurse or sister to “‘ check’’ the dose—to see that the 
right quantity of the right drug has been drawn into the 
syringe. Does the evidence at the recent inquest mean 
that it is now left to an unqualified nurse to administer 
the actual injection ? 


Parliament 


QUESTION TIME 
Surgeons in Malaya. and Singapore 

Mr. A. J. Irvine asked the Secretary of State for War 
what was the number of British Army surgeons now serving 
in Malaya and Singapore ; and whether he was satisfied that 
such number was sufficient.—Mr. Joun Srracuey replied : 
There are 7 British Army surgeons serving in Malaya and 
Singapore. They are available to fly to any locality where 
their services may be needed. This is an addition of 3 Royal 
Army Medical Corps surgeons to the ‘numbers previously 
serving in Malaya and Singapore. I am keeping the require- 
ment under careful review. There are, in addition, 16 European 
civilian surgeons in Malaya and Singapore who can be, and 
are, called on should Army surgeons not be immediately 


available. 
Tuberculosis in Scotland 


Replying to a question, Mr. Hector McNett stated that 
notifications of respiratory tuberculosis in Scotland in 1939 
numbered 4657 ; in 1945, 7316; in 1947, 7984; and in 1948, 
8204. The provisional figure for 1949 was 8427. 


Our Calorie Intake 

Dr. BARNETT Stross asked the Minister of Food whether 
he was aware that the total calorie intake pre-war from grain 
and potatoes was 34% and in 1946 was 42% ; and whether 
he would now give the figures for 1947, 1948, and 1949.— 
Mr. Maurice Wess replied: The corresponding figures for 
1947, 1948, and 1949 are 43%, 43%, and 40%. Dr. Stross : 
Is the Minister aware that the last figure shows that we are 
undoubtedly improving the national dietary ? 

Mr. Henry Strauss: Has the right hon. gentleman ever 
invited a friend to a calorie intake ? 

The Minister of Health has appointed Mr. W. D. Griffiths, 
m.P. for the Exchange division of Manchester, to be his 
parliamentary private secretary. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


Our life has lately been lightened by the arrival of a 
displaced person—a young woman of 30 who is a 
Rumanian-born German. She views life in England 
with a mixture of suspicion, criticism, and admiration, 
and she is timid of venturing outside the house alone or 
encountering strangers. Not long ago, just before 
restraints on the sale of eggs were removed, I wandered 
out one afternoon to ask for half a dozen eggs from the 
smallholding nearby. On the way I met the village 
policeman who always likes a chat; he has a round and 
guileless face which invites confidences, and a broad 
Devon accent. Presently I swung my basket and said 
I must be going along, as I wanted some eggs if Mrs. 
Smith were at home. ‘She’s at home,” said the 
constable encouragingly, ‘‘’cos the man from the packing 
station’s there. 1 saw his van as I passed.’’ ‘“ Then 
it’s no use my going,” I said. ‘ All the eggs will be 
gone. I'll go tomorrow.” ‘‘ You could go and see,” 
said the policeman. ‘‘ Look, I can see from here, he’s 
just leaving and he'll be gone in a minute.” He was’ 
clearly anxious I should not be disappointed. But I 
returned home, knowing there would be no eggs that 
day, and over tea I recounted my meeting. Then a 
thought struck me. ‘There was I,’’ I exclaimed, 
“doing a little bit of black-marketing and telling the 
oliceman all about it. It never occurred to me not to.” 
happened to glance at Elsa and saw her face a study of 
horror. “Told the police!’ she murmured. My 
husband glanced at her and began to speculate aloud on 
the probable length of my sentence. Presently she 
realised that he was joking and she relaxed, but remained 
puzzled. These extraordinary English, who expect 
their police to behave like reasonable human beings ! 


* * 


With a deep sigh he smeared removing-cream over his 
face and wiped the grease-paint off with a towel. ‘“ I’m 
sorry you struck such a poor evening,” he said. “ It 
was all right,” I replied, ‘“‘ but what on earth was wrong 
with the audience ? I’ve never been in such an apathetic 
crowd.” ‘‘ Nurses ;”’ he sighed again, ‘‘ from Wednesdays 
onward for the rest of the week we are booked out. 
For months ahead. But Mondays and Tuesdays are 
thin: I don’t know why. Today the management 
on goon and papered the house with hospital nurses. 

ell me, why are they so damnably unresponsive? Is 


it because they don’t value anything they don’t have 


to pay for?” I felt it was up to me to stand up for 
the girls. ‘‘ That has got something to do with it, 
without any doubt,” I replied. ‘‘ l remember when I 
was handed complimentary tickets as a houseman. I 


guessed they couldn’t be got rid of in any other way, 
and my approach te the show tended to be rather. . . .” 
I hesitated. ‘‘ Hypercritical ? ’’ he suggested. ‘‘ Worse 
than that: a sort of ‘ Damn-you-you-dragged-me-here- 
now-amuse-me ’ attitude. Why, I remember once walki 
out of a revue before the end when I hadn’t paid for it.’ 
‘But you weren’t forced to go in the first place, were 
you?” he asked. ‘‘ You’re not forced to take the 
pamphlet a man in the street hands you,’ I said, ‘‘ but 
you do take it and shove it in your pocket, and perhaps 
you glance at it before you throw it away. But you 
don’t memorise it, or even file it away. What I mean 
is that my attitude was very different when I'd plonked 
down five-and-nine for an ee circle or stood my 
two hours for the pit: then I was bent on enjoying 
every moment of the show.” I felt I was talking too 
much but as he was merely goggling at me and putting 
on his tie I swept on. ‘‘ Another thing: you get a random 
selection by suddenly enlisting nurses who happen to 
be having their half-day.’ ‘‘ Half-day?” he asked. 
‘In a hospital most of the nurses are on duty till nine 
o’clock,’’ I explained. ‘‘ There is only a handful off duty 
when free tickets roll along. And a good proportion of 
these wouldn’t choose a philosophic comedy for their 
evening out. Their cup of tea may be musical comedy, 
ballet, or old Vickery. But they have to take whatever 
comes their way.’’ ‘‘ Well,’ he said, “I wish they 
wouldn’t. I'd rather they stayed away.” ‘“‘ But if the 
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tickets weren’t used, my dear chap,” I replied, ‘‘ the 
matrons would be afraid of the generous theatrical folk 
taking offence and cutting off supplies. And they like 
their nurses to have little outings.’”’ By now he was in 
his outdoor clothes. ‘‘ Well, all the same I wish someone 
would tell them not to come unless they really want 

> he said. ‘‘ Can’t you do something about it?” 
3 ru do what little I pea I promised ; and I’m doing 


it now. 
ok * * 


Reinforced concrete in the construction of modern 
buildings makes, we are told, for sturdiness and dura- 
bility. But oh! the trouble when something goes wrong 
with the works, especially in hospital. Some undiag- 
nosed deep-seated mischief has tried to rear its ugly 
head under the floor in the kitchen of the private ward, 
and a pneumatic drill has been called in to unmask it. 
The noise and vibration are bad enough on the ward 
involved, but my office immediately below acts as a 
resonating chamber and is completely uninhabitable. 
No more postprandial snoozes or smokes ; never was the 
stimulus to go into the ward (preferably to the furthest 
corner) greater. This must be a speeded-up version of 
the ancient Chinese torture where the victim lies with his 
forehead under slowly dripping water. Returning after 
lunch to find a young and well-controlled epileptic out- 
patient sitting in anguish, I pondered on the possibility 
of this fiendish instrument’s having similar properties to 
the stroboscope, but—another blow to clinical research 
—my own powers of endurance failed first and we 
adjourned to another room. Sister has been rendered 
speechless (a state of affairs never hitherto accomplished 
by any human agency), and contents herself with helpless 

tures; but one new patient, admitted for a cranio- 
tomy, said to me cheerfully: ‘‘ Well, Doc., I hear 
you’ve got your instruments handy.” Poor chap. He 
doesn’t know how close he was to the mark. 


* * * 


Baby-sitting—after bed-time—is one of my accom- 
plishments ; in England I can do it standing on my head. 
A night or two of the job in Denmark however has taught 
me a thing or two, and there are still a few points in the 
contracts which, I think, need clarification. 

To begin with, there is some confusion as to just which 
babies you are minding. In a city your particular family 
is certain to live in a flat, and the flat will have four 
contiguous flats, each containing at least one baby not 
to mention radios, pianos, and female relatives practising 
soprano arias. The Danes are a cheerful and music-loving 
people and the evening is the time they let themselves 
go. The walls, floors, and ceilings of these enormous 
apartment buildings seem to be made of peculiarly 
conductive materials, so an infant with hiccups three 
flats along can send the really conscientious sitter-in on 
a stealthy tour of the home territory, only to find two 
sprawling young Nordics, wholly uncovered, wholly at 
ease, sleeping peacefully. 

Again, there may be a little difficulty with language. 
The reassuring tucking-in after a bathroom excursion or 
the frank cuddle of the day-time-haughty six-year-old 
comes easily enough in any language; but what of 
imperative demands in mime leading to liftings-up and 
consequent tit-bit hunting in larders? My charge last 
night insisted on rising at intervals and demanding 
cotton-wool (which for all I knew was sacrosanct in its 
bag behind the bathroom door), which with great 
deliberation she rolled into pledgets and wedged into 
either ear. She did not appear to be in any pain, so I 
can only assume the act symbolic and possibly of inter- 
national significance. This particular infant perturbed 
her parents by backsliding into baby talk in my presence ; 
it took her mother several days to find out that this was 
ones expressly for my benefit, because I “ couldn’t talk 
right.” 

Telephones are best left to ring unanswered, I find. 
When one cannot speak one word of the caller’s language 
awful confusion can arise. In any further contracts I 
shall insist that the times of the B.B.C. news bulletins 
are observed as a cease-fire. It is only fair that a British 
— in Copenhagen should get a little reassurance 


_ Letters to the Editor 


WAR 

Smr,—Dr. Ranyard West’s statement, in his letter 
of March 25, that when we look in the mirror we 
see a war-monger, is based on profound insight. 

It is interesting that the point of view which he puts 
forward, and that which I outlined in my previous 
letter (March 18), find perhaps their only modern syn- 
thesis not in a psychiatric study but in Camus’s novel 
The Plague. The “ plague ”’ which Camus describes is, 
in essence, the irresponsible acceptance of aggressive 
acts as short-term answers to social problems (more 
precisely, in Camus’s own words, it is ‘‘ murder,”’ in 
which he includes judicial execution, war, assassination, 
and many other forms of rationalised aggressive behavi- 
our): ‘we are all infected with the plague, and the 
least we can do is to avoid coughing it in other people’s 
faces’? ; and again ‘‘ In this world there are pestilences 
and there are victims, and it is up to us not to ally 
ourselves with the pestilences.” 

The element which I find implicitly in Camus, and far 
more explicitly in the work of writers such as Reiwald, 
is the realisation that the conception of law and order 
which is traditional in Western European thought is 
itself heavily infected with conscious and unconscious 
aggression. Reiwald! points to the strikingly paranoid 
attitude of institutional government toward crime— 
society is always threatened by ‘‘ armies of criminals ”’ 
which have no statistical reality—and to the funda- 
mentally aggressive and emotive basis of the idea 
that law and order depend upon coercidn. There is a 
basic identity between this craving for “ defence” and the 
«adequate defensive forces”’ which compete to generate an 
arms race. Our use of tlie term public enemy ” indicates 
something of this spill-over into our attitude towards 
delinquents of the diction and ideology of war. Dr. West 
himself has given support to this thesis in his explicit 
suggestion? that international order depends upon 
overwhelming force in the hands of a world authority. 

The point I am making is that war is an extension not 
of anarchy or group hostility but of the processes which 
are inherent in the traditional view of government. It 
is precisely this tradition which is being challenged in 
penology, and the challenge presented by the extension 
of psychology to pclitical institutions is the same. In 
the light of this, one may reasonably doubt whether 
governments do, as Dr. West suggests, confine their 
delinquencies to the field which lies outside domestic 
law-giving. If, then, the technique of war is in essence 
an extension of the technique of government, it might 
be better to rely upon a mobilisation of world opinion to 
resist national authority, rather than a mobilisation of 
authority itself, together with the legacy of psychopathic 
tradition which such authority already exhibits. 

London, 8.E.23. ALEX CoMForRT. 


RESEARCH ON ARTHRITIS TREATMENT 


Str,—We should like to draw your attention to the 
results obtained with the new preparation ‘ Cafestol,’ 
one of the group of substances isolated from the 
unsaponifiable fraction of the seed of Coffea arabica L.,' 
which has now been introduced in therapeutics and has 
the same indications as ‘ Cortisone.’ In our institute a 
first group of 16 patients treated with this substance 
were suffering from polyarthritis due to rheumatic 
fever (4), rheumatoid arthritis (8), degenerative arthritis 
of spine (3), and ankylosing spondylitis (1). 

The results have on the whole been satisfactory. 
They were more evident in the inflammatory disorders, 
especially the acute ones; the benefit was less evident 


P. and its Criminals. London, 1949. 
. 2. West, chology and World Order. London, 1945. 
3. G. 1950, 5, 47. 
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in the degenerative forms. In the cases of polyarthritis 
-due to rheumatic fever, pain rapidly diminished and 
there was progressive reduction in the articular swelling, 
the temperature, and the sedimentation-rate. 

This substance has also been tested on 5 cases of 
blood disease—2 of acute leukemia, | of chronic myeloid 
leukemia, and 2 of Hodgkin’s disease. In the cases of 
acute leukemia it had virtually no effect. In the case 
of chronic leukzemia, however, the result was encouraging : 
the size of the spleen diminished and peripheral leucocytes 
became fewer. The results were also hopeful in the two 
cases of Hodgkin’s disease, where the affected lymph- 
glands became progressively smaller. 

The doses used varied from a maximum of 400 mg. 
(loading dose) to a minimum of 100 mg. (maintenance 
dose). The preparations used were always well tolerated ; 
there was no restlessness, insomnia, or change in the 
blood-pressure or pulse-rate. No appreciable effect on 
carbohydrate and mineral metabolism has been observed. 

In the cases of arthropathy the circulating leucocytes 
gradually grew fewer and relative lymphocytosis and 
eosinophilia was observed.‘ 5 

Thus for the first time a substance of vegetable origin 
to which a formula of steroid nature has been ascribed, 
has been found clinically to have the same applications 
as the most potent steroids of animal origin. This dis- 
covery reveals a new field for biochemical research. 


GIORGIO FERRARI 


Institute of Pathology, ANNIBALE ALLEGRI 


University of Pavia. 


BLOOD IN THE STOOLS 


Sir,—Your annotation of March 18 touches an aspect 
of diagnosis in which the general practitioner can play an 
important part. It is to his own doctor that a patient 
first goes, and it should be almost axiomatic that when 
symptoms of alimentary upset do not clear up in a few 
days, or where the cause of an illness is obscure, par- 
ticularly in patients past middle-age, the stool should be 
examined for occult blood. Itis true, as you say, that tests 
for occult blood have in some quarters fallen into dis- 
repute. That is not because most gastro-enterologists 
consider them unreliable, but. because of the short 
eut to diagnosis by X-ray examination, and because of 
uncertainty about interpretation of positive findings. - 

The test now pretty generally used in clinical labora- 
tories is the benzidine test: it is perhaps the most 
sensitive of all, giving a positive result in blood diluted 
to 1 in 250,000 parts of water. For routine use in general 
practice, however, there are obvious objections to a 
test which gives positive results with gum-bleeding, 
and after the eating of meat in moderate amounts. 
It was to overcome such objections that Gregersen ° 
introduced his slide test, universally known as the 
Gregersen slide test (G.s.T.). By reducing the sensitivity 
of the benzidine test to one-third, he produced what 
is now regarded as one of the most reliable tests for 
everyday clinical use. He discarded the unstable hydrogen 
peroxide and substituted the more stable barium 
peroxide in a concentration of 4%. Using a 50% acetic- 
acid solution, the benzidine concentration is kept at 
0-5%. The practical application of the test is thus 
standardised, and leaves no room for error. 

A powder containing 0-025 g. of benzidine and 0-2 g. of 
barium peroxide is dissolved in 5 ml. of 50% acetic acid. 
A portion of faces, the size of a split pea, taken if possible from 
the interior of the specimen, is smeared on a clean glass slide ; 
a few drops of the reagent are added. In the presence of 
blood, a blue colour, varying in intensity with the amount 
of blood present, develops in less than a minute. Because 
different makes of reagent give varying results, it is advisable 
always to use the same make. 


4. Allegri, A. Report on the meeting of the Societa Lombarda di 
Scienze Mediche e Biologiche, Jan. 17, 1950. 

5. Allegri, A. Minerva Med. 1950, 41, 246. 

6. Gregersen, J. P. Ugeskr, Laeg. 1916, 78, 697, 752, 1197, 1260. 


The Gregersen slide test is fully described by Harrison 7 
and by Hutchison and Hunter,® and is widely used on the 
Continent and in America. Boas favoured it, and Ogilvie,® 
concluded that a blue or a blue-green colour, appearing 
within 30 seconds, is positive proof of the presence of 
occult blood, irrespective of the patient’s diet, with the 
obvious exception of black pudding, liver, bone-marrow, 
and other foods with a high concentration of blood 
pigment. 

Unlike the guaiac test favoured by Hoerr, the 
Gregersen slide test gives no false-positive results with 
iron, and it requires only two reagents instead of three. 
Further, the reagents are stable over a period of at least 
six months, whereas the guaiac solution has to be renewed. 
after a month. It is surprising, therefore, to read in 
the report of a discussion following their paper, that 
Hoerr and his colleagues had no experience of this widely 
used test which has so well-established a place in the 
textbooks. 

I have used the Gregersen slide test in general practice 
for the past twenty years and have described ?° a series 
of 123 alimentary cases (including 102 cases of peptic 
ulcer) in which both X-ray and G.s.t. findings are 
available. 

The G.s.t. findings were compared with the X-ray and 
clinical findings, including in some cases confirmation after 
operation. Both the G.s.t. and X-ray findings were positive 
in 69 (68%) of 102 ulcer cases, and in 18 (86%) of 21 other 
conditions. The G.s.T. was positive and the X-ray findings 
negative, but clinical observations and subsequent history 
confirmed the positive diagnosis, in 19 of the 102 ulcer cases 
and 3 of the 21 other’cases. The G.s.t. was negative, and 
positive X-ray findings confirmed the clinical findings, in 
14 of the 102 ulcer cases, but in none of the 21 other cases. 
Thus there were 22 cases which might have been missed if 
the G.s.t. had not been used, and 14 cases in which the @.s.rT. 
did not support the diagnosis. 

In more than two-thirds of all cases both the a.s.T. and the 
X-ray findings were positive. Of these 87 cases, all but 22 
were first diagnosed with the G.s.r. Where the two tests gave 
differing results, the G.s.r. was right rather more often than 
the X-ray findings (22 cases and 14 cases respectively). Of 
the 19 ulcer cases with initial negative X-ray findings, 3, 
radiographed again after an interval because of a persistently 
positive G.S.T., gave a positive result; and 2 cases, one of 
neoplasm and the other of diverticulitis, both of them with 
initial negative X-ray findings and re-examined for the same 
reason, subsequently gave positive X-ray findings. These 
5 cases are perhaps among the most significant in the series. 

As regards ulcer only, both tests agreed in two-thirds of the 
cases ; radiography failed in slightly under 1 case out of 5, 
and the G.s.T. in slightly less than 1 out of every 7 cases. 
For the other diagnoses the numbers are too small to give 
more than a strong indication: 11 cases of neoplasm ; 5 which 
exhibited diverticulosis radiologically and hed a positive 
G.S.T. {presumably cases of diverticulitis); and 1 case each 
of ulcerative colitis, regional ileitis, torsion of the cecum, 
spastic colon, and pernicious anzmia, 


For the general practitioner the G.s.1. can be a valuable 
aid to early diagnosis and treatment of ulcer. By 
its use he can sift and control his dyspepsias with more 
assurance and a better knowledge of the underlying 
pathology. Often it may enable him to decide more 
quickly which case requires the more expensive and time- 
consuming forms of investigation. By taking appro- 
priate measures until all oceult blood has disappeared 
from the feces, it may enable him to avert the more 
serious complications of hemorrhage and perforation. 
As the minimal amount of blood required to give a 
positive result varies from one person to another,’ a 
negative finding must not be considered conclusive and 
should always be judged in relation to the clinical 


. Clinical Methods. London, 1935. 
9. Ogilvie, A. G. Brit. med. J. 1927, i, 755 
10. Lipetz,S. Lancet, 1948, ii, 587. 


4 
picture. A positive result is always significant ; and,. 
7. A. Chemical Methods in Clinical Medicine. London, 
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provided precautions have been taken to exclude 
extraneous sources of blood, an attempt must always 
be made to trace the cause of the bleeding. 

Interpreted thus critically, these tests can be indeed 
valuable, as you suggest. If they were widely applied 
in general practice, alimentary disease would be more 
rapidly detected at a stage when treatment can be 
successfully instituted. : 

Edinburgh. S. Liperz. 


DIAGNOSTIC CHEST FLUOROSCOPY 


Sir,—In advocating the use of fluoroscopy rather than 
radiography in the search for pulmonary tuberculosis. 
Dr. Hall and Dr. Tattersall (March 18) are taking a retro- 
grade step. No-one can deny that an X-ray film is more 
reliable than screening in the detection of a small pul- 
monary lesion, no matter how much skill and visual 
purple the fluoroscopist may possess. In addition, the 
X-ray film provides a permanent record which may be 
of very great value in the future management of the 
patient. 

Why then should we use fluoroscopy in diagnosis when 
a better method is available ? Dr. Hall and Dr. Tattersall 
give two reasons—ease and speed of examination, and 
cheapness. In your annotation on their article you 
quote an impressive body of evidence, covering some 
thousands of cases, to show that 13-35% of clinically 
significant lesions are missed when fluoroscopy alone is 
employed. I submit that, in the campaign against 
tuberculosis, we cannot afford such a sacrifice of reliability 
for the sake of speed and cheapness. 

The pioneer work of Toussaint and Pritchard in London 
has shown the value of coéperation between the chest 
clinic and the local practitioners when diagnostic radio- 
graphy is available. The time has come for all tuber- 
culosis workers to insist that every chest clinic must be 
provided with an X-ray plant and an adequate staff, 
so that a film may be taken of every patient who comes 
up for diagnosis. A screening apparatus is also essential 
in any clinic where pneumothorax refills are undertaken, 
but its use should be restricted to this work and to the 
study of movement. 

Surely our task is to press for an efficient service and 
not, as your annotation suggests, “‘ to think of ways of 
lightening the load.’’ A revival of the obsolescent prac- 
tice of diagnostic fluoroscopy would be particularly unfor- 
tunate at the present time, since it might persuade 
those responsible for providing the equipment of chest 
clinics that a relatively inexpensive fluoroscope can be 
substituted for an X-ray plant. 


Brompton Hospital Sanatorium, 
Frimley, Aldershot, Hants. 


A. F. Foster-Carter. 

Str,—Dr. Hall and Dr. Tattersall are to be congratu- 
lated on their excellent exposition of the technique of 
chest fluoroscopy. But surely they go too far in suggesting 
that fluoroscopy should supplant, rather than supplement, 
radiography in diagnostic chest clinics. Practitioners 
referring cases to these clinics are entitled to receive a 
first-rate opinion based upon all relevant clinical, patho- 
logical, and radiological investigations. As far as radio- 
logy is concerned, the matter can be summarised by the 
following equations : 


Radiography+fluoroscopy = Best 
Radiography alone = Next best 


Photofluoroscopy alone or 


Fluoroscopy alone Not good enough. 


For years, chest physicians have been urging practi- 
tioners to send up cases for examination and chest 
radiography on the slightest pretext. Now that this 
advice is meeting with an ever-growing response, we 
should not resort to second-rate methods just because 
the volume of work is growing faster than the present 


provision of facilities. If it is thought that expenditure 
on X-ray film is likely to become too great for the 
country to afford, it would, in my personal view, be 
cheaper in the long run to spend money on research into 
electronic methods of enhancing the brilliance of the 
X-ray screen image. If this could be done, there would 
be little need for radiography. The money spent in the 
eventual treatment of even a few minimal cases *‘ missed ”’ 
by chest fluoroscopy would take us far towards achieving 
this goal ! es 
Leeds. J. ASPIN. 


Srr,—Dr. Hall and Dr. Tattersall are to be congratu- 
lated on their most timely article of March 18, which 
amplifies Dr. Tattersall’s original account of the use of 
this method in the chest clinic. There is, unfortunately, 
still considerable opposition to the use of this diagnostic 
technique, on the grounds that fluoroscopy does not give 
as accurate results as does a full-size radiograph or even 
mass miniature radiography, and that both operator 
and patient are exposed to radiation risk. 

Having screened for diagnostic purposes more than 
2900 patients during the last eleven months, I feel that, 
provided a careful technique is strictly adhered to, the 
results obtained are at least as good as those of miniature 
fluorophotography. Where no pulmograph is available, 
chest physicians should be encouraged to make greater 
use of fluoroscopy in the interests both of early diagnosis 
and of economy in time and materials. 

In our experience, several minimal apical lesions found 
on fluoroscopy could, subsequently be identified either 
with difficulty or not at all on the conventional postero- 
anterior film, though these lesions might be demonstrable 
by special techniques such as the apical lordotic film. So 
far no patient found negative by us on fluoroscopy has 
subsequently been notified as tuberculous, so that it 
seems that no lesion of any size has been missed by this 
method. As Dr. Hall and Dr. Tattersall emphasise, 
fluoroscopy has the advantage of giving a dynamic, 
three-dimensional view of the lung fields, and of rendering 
visible obscure portions such as the posterior costophrenic 
sinuses, the upper and posterior mediastinum, the retro- 
cardiac area, and the regions covered by the conjunction 
of first rib and clavicle. 

Although we are now screening at the rate of 100 
patients a week, investigation by the National Physical 
Laboratory showed that neither physician nor radio- 
grapher was receiving as much as 0-05 réntgen of 
radiation in one week. The British X-ray and Radium 
Protection Committee recommend that the dose should 
not exceed 0-5 réntgen per week. There is therefore no 
evidence that the method exposes the operator to any 
considerable risk. 3000 screenings in a year represent a 
notable saving both in the cost of materials and storage 
space and in the time of patients and staff. The ease 
with which a fluorography report can be obtained has 
encouraged practitioners to refer patients with minimal 
symptoms, and often only because of a bad family history 
or of a history of contact at work. In this way a higher 
proportion of early cases has been seen during the past 
year than previously. It is frequently objected that 
fluoroscopy leaves no permanent record beyond the 
operator’s report. This is equally true of any other clinical 
examination except where results can be expressed in 
figures or by a mechanical tracing (e.g., weight, blood- 
count, photograph, or electrocardiogram). In my view 
this objection is more than counterbalanced by the 
obvious economic advantages. 

The merits of diagnostic fluoroscopy must not, how- 
ever, blind us to its limitations. It is an incomplete 
method of examination, and a negative report does not 
exonerate the general practitioner from examining his 
patient and, if necessary, referring him for further advice. 
It is noteworthy that all too often patients are referred 
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to the clinic for what is really a primary examination, 
rather than for a consultant opinion. A negative report, 
‘as with mass radiography, may lead to a false sense of 
security, for the patient may have been examined before 
any radiological abnormality was demonstrable. 


Diagnostic fluoroscopy is an arduous procedure for 
the operator, and the number of patients examined at 
any one session should not exceed 20, because of the risk 
of vigilance becoming impaired by fatigue. As Dr. Hall 
and Dr. Tattersall say, certain lesions are difficult to 
see on the X-ray screen—in particular fine miliary 
shadows. For that reason I would recommend that the 
lowest possible kilovoltage and milliamperage to secure 
adequate illumination should be used when examining 
the lung fields ; otherwise the picture will be too ‘‘ hard ” 
and fine structure will be ‘‘ burnt out.’’ With the Phillips 
D.x.4 set and Phillips Levy-West screen, our practice 
has been to use on the average patient 3-5-4 mA and 
60-70 kV, increasing to 5 and 75 respectively when 
examining the heart and mediastinum. Fat patients are 
unsuitable for fluoroscopy, and I have also found it 
unsatisfactory in the examination of children for hilar 
enlargement. 

So long as these limitations are kept constantly in 
mind, I think the widespread adoption of diagnostic 
chest fluoroscopy is to be recommended where mass 
miniature radiography is not available. 


Lancaster House Chest Clinic 
| E. G. Srta LuMspEN. 


DIET IN HYPERTENSION 


Sm,—I have read with interest your ieading article 
of March 25. ; 

There is no doubt at all that a low-protein intake 
causes a definite reduction in arterial pressure. The 
cumulative effect of such a reduction over many years 
must be considerable. We have established that in 
essential hypertony there is a tendency to nitrogen 
retention (protein), and on this account alone it is vital 
that the protein intake should be restricted.1 Also we 
found that a high-fat intake is undesirable in these 
cases, and that the glucose-tolerance curves are abnormal 
in pronounced essential hypertony.2, We have succeeded 

_ in producing high blood-pressure in rabbits by feeding 
them on high calcium.* 

The only possible conclusion from all these facts is 
that in hypertony there should be an all-round balanced 
diet of a low-calorie value. Clinical observation con- 
firms that this is the proper dietetic régime. The fluid 
intake should not be restricted but should be copious.‘ 

We are running in Liverpool an institute (established 
before the war) for the periodical examination of the 
normal; and the tendency has been, during the late 
years of the war and the post-war period, for the arterial 
pressure to become lower. The explanation is, I feel 
sure, the all-round decreased consumption of protein 
food. The low-protein intake of this period is very 
likely a factor, too, in the rise in the incidence of tuber- 
culosis. We found that adolescents in particular require 
a very large amount of protein. This is the reason why 
I advocated some years ago the increase of the protéin 
ration to people under 35 years of age at the cost of 
their elders. It may quite possibly be in the public 
interest that present supplies of meat should be distri- 
buted only among young people, and that the elderly 
should depend for protein intake on fish, eggs, &c. 


Liverpool. I. Harris. 
1. Harris, I., Aldred, C. N., Ireland, J. T., James, G. V. High 
Blood Pressure. London, 1937. 
2. Harris, I., Vernon, C. E., Jacob, N., Roberts, M. E. Lancet, 


1949, ii, 283. 

3. Harris, I., Ireland, J. T., James, G. V., Lowe, E. C., Vernon, 
C. E. Studies in Hypertony. Bristol, 1946. 

4. Harris, I., McLoughlin, G. Quart. J. Med. 1930, 23, 451. 


RHEUMATIC FEVER AND MILK 


Sir,—In your issue of March 11, Dr. Buchan suggested 
that boiling milk would render milk-borne streptococci 
non-antigenic. 

While this may be true of some antigens, it is perhaps 
worth noting that for the past two years we have been 
preparing streptococci for animal inoculation by Thulin’s 
method. In this method the organisms are heated for 
one hour to a temperature of approximately 120°C in 
an autoclave, and the resulting suspensions are fully 
antigenic when ineculated into rabbits. 


The Bernhard Baron Research Laboratories, R, M. 4 
Queen Charlotte’s Maternity Hospital, R. M. CaLMAn 
London, W.6. 


VITAMIN B,, AND PERNICIOUS ANEMIA 


Str,—Dr. Hartley, in his letter of March 25, states 
that vitamin B,, alone has failed to produce remissions 
in many patients suffering from pernicious anemia. 

These results are of great interest as they are contrary 
to most of the findings so far published on the effective- 
ness of vitamin B,, or vitamin-B,, preparations in this 
condition. They are also at variance with my own 
experience. In 19 successive patients suffering. from 
pernicious anemia, vitamin-B,, preparations have pro- 
duced remissions comparable with those seen in similar 
patients treated with, the best liver extracts. Such 
experience is obviously limited, and it would be of 


great value to myself, and I am sure to other workers * 


in this field, if he could give further details of the 
therapeutic failures to which he refers. 

It is, of course, too early to be certain that vitamin B,, 
alone will be as effective as potent liver extracts for the 
maintenance therapy of patients with pernicious anemia, 
and I would agree with him that, until more information 
is available, categorical statements on this subject are 
to be avoided. My experience to date has been that B,, 
is as satisfactory as parenteral liver extracts. 


London, W.12. D. L. 
AGAROL 


Srr,—I should like to explode one or two myths in 
Mr. Warburton’s letter of March 25. 

The first point made by him seems to me so inaccurate 
that one is at a loss to see the reason for his making such 
a statement. Compare the price paid to the pharmacist 
for ‘ Agarol’ and for emuls. paraff. liq. c. phenolphthal. 
(current price-list and Drug Tariff) : 


Agarol 14 oz. Emuls. 
Retail Dispensing paraff. ig 
Net cost 4s 6d. 4s. 6d. ls. 11d 


33% increase as per Drug 


7s. 6d. 6s. Od. 2s. Td. 


If the individual pharmacist can afford to buy six large 
bottles of agarol at once for dispensing only, he may 
buy it free of purchase-tax. The majority of pharmacists 
cannot afford to, and therefore pay tax and claim it 
back. But even without tax, agarol is nearly 2'/, 
times the price of the official emulsion. The fact that 
prescriptions having a cost (including purchase-tax) 
less than 5s. are priced by average does not reduce the 
cost of agarol in any way If it so happens that the 
pharmacist is paid less for agarol than it costs him to 
buy (and this can only happen where prescriptions for 
agarol are few in number), it is a tribute to his public 
spirit that he continues to dispense rather than an 
argument in favour of prescriptions for agarol. 

The N.F. formula is different ; it contains more liquid 
paraffin and less water than agarol. 

Agarol may well be milled to a smaller particle-size, 
but it is open to question whether this improves it 
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therapeutically, and with the present-day need for 
economy it would seem that this secret process is a 
luxury the taxpayer could well forgo. 

It is high time someone blew up this myth about 
manufacturers bearing the cost of research and evolution 
of formule. They do not. The consumers do. And 
the manner in which the consumers pay is very clearly 
shown in the figures given above. 

In conclusion, may I, as a pharmacist, suggest that 
if the doctor wishes to give his patients the best medi- 
cines available but without extravagant cost, he should 
turn a deaf ear to the eloquence of the manufacturer’s 
representative and ask the nearest chemist. He knows. 


ARTHUR Bastow. 
Moorends, near Doncaster. 


COBALT AND RED CELLS 


Smr,—Having read your leading article’ under this 
heading, may I draw your attention to the fact that 
we did not recommend cobaltous chloride by mouth 
in doses as high as 500 mg. Only in the first experiments, 
on ourselves, did we use such a dose, and we found it 
much too high. For treatment, as we stated,’ we used 
intravenous injections. 

This misunderstanding may be due to the fact that 
Kark, and also Castle, misunderstood our doses and 
erroneously cited in their papers these high doses. 
500 mg. led to acute intoxication, whereas, as Kark 
observed, doses of 20-60 mg. are tolerated without 
trouble. In our clinic, cobalt therapy has been exten- 
sively used, with excellent results, since 1947. Tests in 
other clinics have proved that these results could easily 
be reproduced. Even Castle could not deny success 
in cases of anemia—for example, Cooley’s anemia— 
where treatment had previously been unsuccessful. 

You are right in supposing that cobalt is an unphysio- 
logical stimulus to erythropoiesis. I dare say that cobalt 
deficiency does not exist in man. Nevertheless cobalt 
seems to be one of the strongest stimuli to hemopoiesis ; 
and in certain cases one should use it—not as a panacea 
but only on special indications. Regarding the mechanism, 
may I mention that cobalt does not necessarily lead to 
erythropoiesis through a sort of hypoxzemia of the bone- 
marrow. As I tried to prove in my monograph,® it 
seems to act through blockade of hydrogen-transferring 
redox systems which is compensated by polyglobuly. 


University Medical Clinic, L, WEISSBECKER. 


iburg, Germany. 


GENERAL PRACTICE TODAY 


Smr,—I have read the Collings report with interest. 
From my own experience I do not consider Dr. Collings’s 
choice of practices a fair and representative sample. 
In the field survey which I undertook in 1947 and 1948 
on behalf of the British Medical Association I visited 
nearly three times as many general practices as Dr. 
Collings, and included the industrial, rural, and agricul- 


tural areas, the great cities, their suburban and dormitory - 


areas, the seaports, the holiday resorts, and the mining 
areas. The data which I obtained built up the narrative 
of general practice which is given in the British Medical 
Association’s report on health centres, published in 
July, 1948. 

It would be idle to pretend that the conditions that 
Dr. Collings describes in the industrial areas do not 
exist, but on the other hand they are not indicative of 
the general standard of general practice in this country. 
The encroachment of the specialist into general practice 
and the substitution of general practice by local-authority 


1. Lancet, 1949, ii, 333. 
2. Welssbecker, R. Klin. Wschr. 1947, 


24-25, 855. 


Weissbecker, L. schr. 1950, 75, 116 
8. Weissbecker, Kobait” al als purenelement und Pharmakon. 
Stuttgart, 195 


service has, as Dr. Collings points out, produced a state 
of affairs which is reducing the competence of the general 
practitioner to whom the patient is a member of the 
family and not just a case. This point was appreciated 
by the Health Centre Committee of the British Medical 
Association and it is unfortunate that Dr. Collings did 
not at least refer to the recommendations made in 
planning for the future by that committee. 

Much of Dr. Collings’s first recommendation, that an 
attempt must be made to define the future province 
and function of general practice, has, in fact, been 
carried out. Admittedly this was not carried out by 
general practitioners alone, but should general practi- 
tioners alone undertake this task? In the past general 
practice has been affected adversely by the mass pro- 
duction by the colleges and universities of diplomas in 
subjects which rightly remain within the general-practice 
field, and again, by the Ministry of Health in legislating 
for a National Health Service which has produced an 
isolated general-practitioner service, divorced from the 
specialist and preventive-medicine services. Can the 
future functions of general practice be defined without 
the codperation of representatives of the other services ? 
- I cannot agree with Dr. Collings’s second recommenda- 
tion that basic group-practice units should be formed 
as soon as possible. I cannot believe that group practice 
would be either applicable or economical in the rural 
and sparsely populated areas of England. Further, [ 
think we should be realistic and face the fact that the 
development of group practice is unlikely in large cities 
where there are teaching hospitals and large numbers of 
practitioners in exclusive consultant and _ specialist 
practice. A more practicable and possible solution 
would be the grouping of general practitioners into 
‘‘family practice units’? as envisaged in the British 
Medical Association’s health-centre report. 

The need for early experimentation in the setting up 
of these units is urgent. If Dr. Collings’s report—mis- 
leading though it be—produces this, it will have succeeded 
where more considered ones have failed. 

Durley, near Southampton. J. REVANS. 

Sm,—Having spent part of my weekend reading 
through Dr. Collings’s indictment of general practice 
and general practitioners, I can only suggest, to start 
with, that to equate this very one-sided account of 
medical activities in Great Britain today, Dr. Collings 
should also ‘ sit in on” consultants at their outpatient 
clinics. It is conceivable that they also might, hear 
something to their disadvantage from the fault-finding 
Dr. Collings 

But Dr. Collings suffers from a not uncommon kind 
of snobbery in which everything done in a hospital takes 
on some kind of sacrosanct appearance. An examination 
done in hospital has some mystical properties which it 
does not possess elsewhere, even if equally well done. 
An instrument boiled in a steriliser (electric, of course) 
acquires aseptic qualities quite other than those possessed 
if boiled in a pan over a gas-ring in a G.P.’s surgery. 

He forgets all the ancillaries which hover around the 
hospital doctor—the houseman, nurses, clerks, almoners 
—and he makes no attempt to assess the many stresses 
and strains suffered by the G.P. in his réle of head cook 
and bottle-washer, and scribe as well, as he sees these 
hordes of patients which pass in front of him (‘‘ 200 out in 
the garden ”’ in one case). He fails, too, to see the “ state 
of society ” in this country today as portrayed by these 
queues outside a doctor’s surgery, the sheer and shame- 
less mendicancy of much of it. But Dr. Collings, the 
perfectionist, is too much taken up in imagination with 
himself conducting the practices which he was “ sitting 
in on” (to use his quaint phrase) to see anything else 
much. His “ absolute’ standard is presumably his own 
self doing things as we would all like them done. 
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And what is the remedy for all this? Harangues and 
_ homilies are of no avail where great material advantages 
are to be gained in a country where the value of the 
pound gets less and less. Practice as it is today is as 
inevitable as the fact that night follows day and has been 
so since the panel system was instituted. The only check 
people understand is a financial one, and as time goes on 
and the country sinks lower and lower under the burdens 
imposed upon it by Socialism, some kind of means test 
will probably be found, and practice will again gravitate 
more towards private practice. Then, for the very simple 


and very obvious reason that doctors will have more. 


time to practise it, general practice will rise to that state 
of excellence which Dr. Collings no doubt has in mind. 

In the meantime, things being as they are and our- 
selves, willy-nilly, in the throes of trying to make a vast 
experiment work, we can only pray to be delivered from 
the unfair and superficial judgment of Dr. Collings, 
and sincerely, if perhaps somewhat rudely, echo the 
words once thrown by a critic at Keats, ‘‘ Back to your 
gallipots, John.” 

Brighton. G. L. DAviEs. 

Sir,—Taking the tools away !—After qualifying I 
took my fellowship and did seven years’ hospital jobs 
before going into general practice. In 1938 I bought a 
mobile X-ray unit, which was useful to me, being 9 
miles from the local infirmary. When the National 
Health Service came I offered my plant for use in my 
practice as part of the service: it was refused. The 
Special Areas Committee offered to buy it and I sold it 
to them. When an official from the Ministry of Works 
came to dismantle the plant, I asked him where it was 
going, and he told me it was being installed in the local 
mental hospital, where it now is. Meanwhile, there is a 
waiting-list of some weeks for ‘“‘ cold’’ X rays at the 
jocal infirmary.” 


RuRAL PRACTITIONER. 


Str,—Dr. Collings’s somewhat verbose report draws 
attention to some of the ills which beset general practice, 
and a good deal of it would have been equally true fifty 
years ago. 

One of the things which tends to make general practice 
soul-destroying is the fact that ‘‘ the customer is always 
right.” Having to appear to be kindly and tolerant 
with that minority of patients which we all have, who 
come fussing to the surgery every time the proverbial 
finger aches, is responsible for the inordinately high 
death-rate among doctors from cardiovascular dis- 
orders. But we do not have the courage to take action. 
If one were to storm into the waiting-room at every 
surgery for only one week, and tell every patient to go 
to the devil, the work for a long time would be reduced 
by 50%, and it is doubtful if the financial loss would 
amount to 5%. The reason for this is that the same 
depressing faces can be seen week after week, with 
their owners sitting on their hyperkeratinised bottoms 
wearing holes in the seats of their pants. 

I was in the Army during the war, and when I came 
back, my first surgery seemed to comprise the very same 
people as I had seen at the last one 3'/, years previously. 
The prospect was so nauseating that I sold out at once 
and came to a new district. 

Another aspect of this same snag is that quite a hope- 
less doctor with a kindly manner, who can sleep with 
his eyes open and fixed on the patient, and who talks 
as though he were pouring a mixture of honey, soft-soap, 
and goose-oil over the patient, will always have a big 
and financially successful practice. His neighbour, 
given “ specialist ability ’’ in every branch of medicine, 
will be the loser if he is forthright and abrupt in manner. 

Dr. Collings is right when he draws attention to the 
failure of so many doctors to examine patients. This 


failure is not something which results from prolonged 
disillusionment in general practice, for it is very obvious 
in young doctors employed as assistants. It results 
from a slipshod mentality and a lack of conscience, and 
this type of person is not fitted for the responsibility of 
general practice. Ideally he should be relegated to 
posts where his work is permanently supervised. 

On superficial examination, group practice would 
appear to be the answer to the specific points I have 
mentioned, because it would eliminate competition for 
patients, and the work of the doctors would be main- 
tained at a higher level by purely professional compe- 
tition with one another within the group. But we are 
‘*independents,’’ and I can think of very few doctors 
with whom I could work in harmony for more than a 
few months. 


Kidsgrove, Staffordshire. D. G. FRENCH. 


Sir,—You are to be congratulated on publishing the 
report by Dr. Collings. One can only hope that his 
observations will be impressed on those who have the 
power to alter such bad conditions as he describes. In 
my opinion nothing in medical life requires higher 
priority. 

Recently I spent some months as an assistant in 
a practice in a working-class district with many flourish- 
ing industries. In this district for many years there 
has been no unemployment, and the demand for female 
workers especially is still great. Housing conditions 
are extremely bad. Among the poorer families there 
are many with 4, 5, or more children, and usually the 
mother is expecting another baby. It is not surprising, 
therefore, that a large proportion of the patients are 
small children, inadequately looked after. Hygiene is 
poor. Half grown-up children sleep in the same room as 
their parents; only too often they witness unfortunate 
family scenes. During the day they spend their time 
in the street because there is so little space in the house. 

My experience of this industrial practice supports 
the strictures made by Dr. Collings. During the crowded 
surgery hours patients were not examined—many had 
not been examined for years past—unless they com- 
plained of something above the neck or on the arms. 
Occasionally a small bare area over the top of the sternum 
in women, and a still smaller area around the centre of the 
sternum in men, was bared to the stethoscope. ' But 
at most the patient undid one button of his shirt’ and 
vest, without removing his overcoat. For severe head- 
ache over a long period tab. codeini co. was prescribed : 
the underlying cause was hardly looked for. Little 
attempt was made to investigate the many causes fof 
cough ; but more linctus flows through general practice 
than water through the Thames ! 

The local chemist used to hand out a couple of 
gallons of the four main linctuses per week ; 1 in every 
8 prescriptions called for 4 oz. of a linctus. Many 
patients came week after week for their bottle, which 
they seemed to take as a sort of extra nourishment. 
Heart-failure, tuberculosis, neoplasms, bronchiectasis, 
and silicosis were generally far advanced before they 
were recognised as the cause of a cough. 

Often a mother would come to the surgery to ask 
for a bottle of medicine for her child with diarrhea. 
Some magnesia or kaolin was prescribed; and when 
she called the doctor a day or two later the actual 
diagnosis would turn out to be pneumonia. Many 
patients sent their relatives or friends for weeks and 
months on end for certificates and prescriptions. 

Visits had to be made at high speed and there was 
little time to investigate complicated cases. There was 


no time to bother with bedsores and similar ailments. 
Waterlogged patients who could have been relieved by 
a few injections of mercurials were left waterlogged and 
seen again on routine visits at monthly intervals. A 
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diagnosis of debility or neurasthenia ’’ would cover 
hypertensive failures, thyrotoxicosis, or myxcedema. 

The equipment of the surgery consisted of a kidney- 
dish, an ear syringe, a few test-tubes, a spirit-lamp, 
a metal spatula, a few needles, and a pair of scissors. 
There was no examination couch. 

“Nearby were two large well-equipped general hospitals, 
and several special hospitals and clinics. In a few 
clinics cases could be treated within a reasonable time— 
e.g., Skins, ears, eyes, and chest surgery. The laboratory 
service worked well, and the bacteriological laboratory 
very well. But the medical clinics—particularly those 
for cardiac, gastric, and neurological cases—and several 
surgical clinics—notably the orthopedic department— 
had a waiting-list of two or three months. Even then 
the diagnostic procedures. arranged in these outpatient 
departments often lasted for months because of the 
waiting-lists of other departments, especially the radio- 
logical. Very occasionally an urgent case would be 
taken out of turn. A possible short cut was to call in a 
consultant for a domiciliary visit, when earlier arrange- 
ments for special investigations were usually made. 
Many saw the consultant as private patients, and as a 
result there were consultants who were doing very well. 

To arrange for a hospital admission I often had to 
spend 1—1!/, hours on the telephone, and it was usually 
hopeless to attempt to get a tuberculous patient admitted 
—even if he was living in a community where he was 
almost bound to infect others. That nothing could be 
done about a medical and social emergency of this kind 
deserving the highest priority is a very grave reflection 
on our tuberculosis service. It was not much easier to 
find a bed for old folk, and in their homes they got little 
help in the way of fuel, blankets, or nourishment. 

My own suggestions for dealing with the problems 
of such an area include the following : 


Birth-control clinics should be set up, and to overcome 
shyness, a woman doctor from the clinie should visit the 
houses. 

An investigation officer, with high personal—not academic— 
qualifications, should be responsible for instructing and 
helping women who are finding themselves unequal to the 
struggle of bringing up a family. 

A welfare officer should be appointed who in an emergency 
would be able to help with money and stores, such as blankets, 
bedpans, sheets, and other utensils, at her own or the doctor’s 
discretion without applying to higher authorities. She 


_ should also teach families the need for hygiene and cleanliness. 


Together these three officers would give substantial 
help to the general practitioner. 

The worst bottleneck in the work of the practitioner 
is the lack of X-ray facilities. 


For a population of 200,000, for example, there should be 

an X-ray plant for taking films of their bones, teeth, and other 
minor conditions. These machines are not very expensive, 
and they would relieve the overburdened hospital X-ray 
department. Attached to this unit, and sharing dark- 
room facilities, there should also be a mobile electrocardio- 
graphic unit to help in detecting early cases of coronary 
thrombosis and in differential diagnosis. These units, and 
possibly a small physiotherapy department, could be housed in 
a prefabricated building. 
With these aids the practitioner would be able to con- 
firm his diagnosis, and to carry out with confidence a 
greater range of treatments. Hospital beds and out- 
patient clinics would be relieved and would be able to 
give more time to the more refined techniques. The 
current practice of referring a patient to an orthopedic 
surgeon for a film of a bone, or to a neurologist (with a 
three months’ waiting-list) for a film of the skull, is 
absurd. The same applies to the diagnosis of heart and 
other diseases. 

Competition for longer lists not only leads to neglect 
and omissions but also prevents the doctor from keeping 
up to date with medicine. The answer is, of course, 


to limit the numbers and increase the capitation fee. 
But, as Dr. Collings says, it is not enough to allow more 
practitioners to settle in the badly served industrial 
areas: these must be made professionally attractive. 
Also the doctor must be given a house on favourable 
terms, and a loan to cover his own and his family’s living 
expenses for at least 6-9 months. The usual £300 will 
not even buy a secondhand car, and priority for new 
cars exists only in theory. 

I heartily agree with Dr. Collings that assistants and 
trainee assistants should not work in practices of the 
kind I have described. Indeed nobody should. But 
more assistants should be allocated to good practi- 
tioners. There are still many practices which are 
admirably conducted, even, as Dr. Collings points out, 
providing their. own laboratory facilities. But what 
emerges from his report is that the conscientious worker 
carries a greater load, a greater physical and mental 
strain, and far greater expenses, and finds in the end 
a smaller reward for himself. The well-trained and 
conscientious partner or assistant in the kind of practice 
described in the Collings report, and in this letter, is 
bound to lose either his job or his standard. 


Ex-ASSISTANT. 


Sir,—Isn’t it high time that a ‘‘ Responsible Observer ”” 
was commissioned by the medical profession of this 
country to write a thirty-page report on the shortcomings 
of the medical men, and systems, of the United States 
of America? I think it should be rather good for our 
morale. 


Leicester. 


J. K. M. Deas. 


Obituary 


ARTHUR WILLIAM GARRARD BAGSHAWE 
KT., C.M.@f, B.A., M.B. CAMB. 


Sir Arthur Bagshawe, who died in Cardiff on March 24 
at the age of 78, was well known as an authority on 
tropical diseases. His name will always be associated 
with the Bureau of Hygiene and Tropical Diseases 
where he spent over 26 years of his working life, and it 
was under his wise guidance that the bureau grew from 
small beginnings to the established position it now 
enjoys. 

Bagshawe was the second son of the Rev. Alfred 
Drake Bagshawe, rector of Wormhill, near Buxton. As 
a boy at Marlborough College 
he showed a strong bent to- 
wards natural history, and when 
at Caius College, Cambridge, he 
took a first class in part 1 of the 
natural sciences tripos. After 
he qualified from St. George’s 
Hospital in 1895 there was some 
talk of his joining his uncle 
Frederic Bagshawe in a large 
practice at St. Leonard’s-on- 
Sea, but the Colonial Medical 
Service attracted him as a 
career and in 1900 he became a 
medical officer of the Uganda 
Protectorate. 

During his: first years in 
Uganda he served on the Lango 
Expedition (1901), and with the 
Anglo-German Boundary Com- 
mission (1902-04). He was thus 
able to put to good use his interest in natural history, 
particularly in the local flora, and during his tours of duty 
made extensive collections of specimens of rare plants, 
which he gave to the British Museum (Natural History) 
in London. In 1906-07 he was employed on a special 
sleeping-sickness investigation in Uganda, and he was 
the first to discover the pupe of Glossina palpalis in 
their natural breeding-grounds. 


(Stoneman 


zed 
ous 
of 
to 
uld 
ave 
for 
- 
pe- 
are 
Ors 
na 
the 
his 
the 
In 
her 
tin 
ish- 
1ale 
ons 
1ere 
the 
ing, 
e is a 
1 as 
ime 
orts 
ded 
had 
om- 
‘ms. 
1um 
the 
But 
and 
ed : 
ittle 
3 fof 
tice 
of 
any 
hich 
ent. 
Asis, 
hey 
ask 
rhen 
tual 
any 
and 
was 
was 
nts. 
l by 
and 


694 THE LANCET] 


OBITUARY—APPOINTMENTS 


[aprix 8, 1950 


In 1907-08 an International Conference on Sleeping 
_ Sickness met in .London to discuss the possibility of 
’ establishing a central international bureau ‘“‘ to extract 
and circulate all new literature on sleeping-sickness ”’ to 
research-workers and field investigators. This inter- 
national bureau failed to materialise, but the Secretary 
of State for the Colonies decided to set up a British 
bureau, of which Bagshawe became the first director in 
1908. He began work in a single room put at his disposal 
by the Royal Society in Burlington House. The total 
funds provided for running the bureau were £1009 a year, 
out of which fell to be paid Bagshawe’s salary and that 
of any clerical assistant he might need. as well as the 
printing bills for the monthly Sleeping Sickness Bulletins, 
and all other running expenses. So near the bone was 
this allocation that when the question arose of buying 
a carpet for the one room used by the bureau it was 
decided to ask the Royal Society to pay for it, on the 
understanding that the carpet would become the society’s 
property if the bureau were to leave. The need of 
employing translators for foreign papers, and thus 
incurring further expense, was ruled out by Bagshawe 
offering to spend ‘“‘ three weeks’ vacation in Germany 
in order to increase his familiarity with the German 
language.” 

During his first four years as director of the Sleeping 
Sickness Bureau, Bagshawe produced four valuable 
volumes containing articles treating special aspects of 

osomiasis in some detail, and abstracts of the 
current literature, as well as an exhaustive bibliography 
and maps showing the known distribution of sleeping- 
sickness and of tsetse flies in Africa. He wrote the whole 
of the articles and the abstracts in the Sleeping Sickness 
Bulletins himself, and the care he gave to their preparation 
set up new standards in medical abstracting. 

In 1912 the scope of the bureau was enla to 
cover all tropical diseases. Later there was a further 
extension on the hygiene side, which Bagshawe, whose 
interests in hygiene had led him to work for the D.P.H. 
in 1908, welcomed. He continued as editor of both the 
Tropical Diseases Bulletin and the Bulletin of Hygiene 
‘until his retirement in 1935. 

He was an original fellow of the Royal Society of 
Tropical Medicine and Hygiene, and he held office as 
honorary secretary (1917-21), treasurer (1925-35), and 
president (1935-37). He was for a time a member of an 
expert committee of the Health Committee of the League 
of Nations dealing with tuberculosis and sleeping-sickness 
in Equatorial Africa. He was eg ene c.M.G. in 1915, 
and he was awarded the M ingsley medal of the 
Liverpool School of Tropical Medicine in 1920. In 1933 
he received a knighthood. 

He married in 1910 Alice Mary Thornber, who died 
in 1944, and they had two sons. His elder son, who 
served with a Guards battalion during the war, had 
lately taken up dairy-farming in South Wales, where 
Sir Arthur had joined him about a year ago. R. 


LIONEL ALFRED DINGLEY 
M.D. LOND., F.R.C.S. 

Mr. Dingley, who died on March 16 at the age of 61, 
was senior surgeon to the West Bromwich and District 
Hospital and visiting surgeon to the Hallam Hospital. 
Son of E. A. Dingley, M.D., J.P., he was born at Wednes- 


bury and went from Epworth College, Rhyl, to University © 


College, London. At University College Hospital he 
won the Fellowes gold medal and the prize for clinical 
surgery, and in 1912 and 1913 was house-physician to 
Risien Russell and house-surgeon to Rickman Godlee. 
He served as a Territorial in the R.A.M.C. from 1914 to 
1918, reaching the rank of major and receiving the 
Belgian croix-de-guerre. He took his F.R.c.s. in 1920 
and settled in general practice. His work thereafter is 
described in the following tribute from L. G. P. 
“Although Lionel Dingley could have pursued a 
surgical career, he deliberately chose the life of a family 
doctor and joined his father in a busy general practice in 
Wednesbury. An element of filial devotion may have 
entered into his decision, because he always aspired to 
reach and, in fact, did reach the high standard of medical 
— and conduct set by his father. The chief reason 
or his choice was, however, that he believed he could 
give more service to the community in general, than in 
consulting, practice and his whole life was a striking 


Curr, J. F., M.p. Edin., : 


demonstration of the fact that ‘it is more blessed to 
give than to receive.’ He was an ideal family doctor and 
was beloved by his patients, to whom his great ability 
was freely given and he became their confidant and 
adviser. Throughout his life he never lost his boyish 
enthusiasm and sense of humour and his bright smile 
brought cheer and comfort into many a sickroom ; 
particularly when the occupant suffered from a hopeless 
condition. 

“* After some years in general practice, he was a 
surgeon to the West Bromwich and District General 
Hospital and then was able to make full use of his surgical 
training and ability. The combined duties of a general 
practitioner and a surgeon to a general hospital entailed 
extremely hard work, but he revelled in it and it would 
be difficult to have found a better example of the general- 
"areeic gree surgeon. The present high standing of the 

ospital is largely, if not entirely, due to his drive, 
ability, and vision. Under his direction it was enlarged 
and partly rebuilt, the staff increased and strengthened, 
and its work greatly expanded; indeed, the present 
hospital can rightly be regarded as a memorial to him. 

‘To his great delight, he was chosen by the Minister 
of Health to be one of the original members of the 
Birmingham Regional Hospital Board, and looked 
forward to devoting a considerable part of the time of 
his retirement to the work of the board. I first heard of 
his illness at a meeting of the board at which he arrived 
late. He sat next to me and, greeting me with his usual 
smile, said ‘I am sorry I am late, but I have just been 
sigmoidoscoped and have a carcinoma of the rectum.’ 
Afterwards he said ‘ This could not have come at a better 
time. I have my wife settled in our cottage and the 
children have decided on their future.’ This conversation 
was absolutely typical of his whole attitude towards a 


distressing and fatal illness and the basis of this attitude. 


was a radiant Christian faith. One of the reasons which 
determined ‘his choice of the delightful house in the 
beautiful countryside which was his home for such a short 
time was the fact that he could spend many of his 
Sundays preaching in smal] Methodist country chapels. 
It is sad to think that he had so few opportunities of 
realising this ambition. 

“He had an extremely happy family life, both before 
and after marriage. He married rather later in life than 
is usual, but he leaves a son who is now studying medicine 
and a daughter who is about to take up a nursing career.” 


Appointments 


civilian specialist in surgery for 
the Army. 

HATHERLEY, L. I., M.R.O.S.: civilian specialist in surgery for the 

my. 2 

KEENAN, DONAL, M.B.: temp. junior house-physician, Castlerea 
Sanatorium, Roscommon, Lire. 

McGorry, H. D., B.a., M.D. Dubl., D.P.H.: asst. M.O., Castlerea 


Sanatorium, Roscommon, Eire. 
civilian specialist in surgery 


rae, A. N. H., M.B. Brist., F.R.C.S. : 
M.R.C.P., D.M.R.D.: radiologist (cons.), 
X-ray diagnostic department, St. Thomas’ 's Hospital, London. 


Appointed Factory Doctors : 


CANDLER, T. O., M.B. Camb., F.R.C.S. : 


Wells district, Somerset. 
CrrcuiT, KATHLEEN, B.A. Lond., M.R.C.S. : 
Suffolk. 


Framlingham district, 


LILLy, R. G., M.B. Durh.: Long Buckby district, Warwickshire. 
Ross, D. F., M.R.c.8s.: Perranporth district, Cornwall. 
Rosinson, R. A., M.B.: Castleton district, Yorks. 

WituiaMs, P. E., B.sc. Wales, M.R.C.s.: Clynderwen district, 
Pembroke. 
Colonial Service : 
AFrori-ATta, S. B. G., M.B.: lady M.O., Gold Coast. 
BELL, FAIRFAX, M.A., B.M. Oxfd, D.T.M. & H.: M.O., Kenya. 
Hin, A. K. N., senior pathologist, 


Mauritius. 
Davies, C. W., M.R.C.S., D.P.H.: senior M.O., Tanganyika. 
Doppa, G E., B.A., MB. Dubl., D.O.M.8.: senior specialist, 
er 


ia. 

FUNG-KEE-FunG, C. O., M.B. Lond., F.R.C.S., D.OBST.: surgeon 
specialist, British Guiana. 

GILtgs, E. C., L.R.C.P.E. regional deputy director of medical 


: M.O. Kenya. 

Kerr, W. G., M.B. Edin., F.R.0.S.E. specialist, 
Tanganyika. 2 

MontTGoMERY, T. H. L., M.B. Belf., D.P.H., D.T.M. & H.: asst. 
director of medical services, Nigeria. 


RENDLE-SHORT, CORALIE, M.B., CH.M. Brist., M.R.C.0.G. syneeco- 
ical and obstetrical specialist, Hong Kong. 

Tassis, J. A., M.D. Vienna: M.O., Federation of Malaya 

E. A., M.D Cammb., D.T.M. & aeputy director of medical 


“BE. A. 'Badoe, Ste! 
Chippindale, Sheila R. 8. Cooper, C 
Margaret R. 
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Notes and News 


ART FOR MEDICINE’S SAKE 


MEDICAL artists (not to be confused with members of the 
Medical Art Society) held a first exhibition of their work at the 
Royal Society of Medicine between March 28 and April 1 
—a skilful but macabre entertainment. These drawings of 
lesions, dissections, dead organs, and dying patients are so 
vivid and faithful that they disquiet even the seasoned 
onlooker: they are certainly more disturbing than a greyish 
specimen in a pot. The level of care and accuracy was very 
high, and it would not be easy to distinguish particular 
contributors, even if the absence of a catalogue had not 
added to the difficulty. Several good and ingenious dia- 
grams were shown, and some first-class wax models of skin 
lesions had a conspicuous place. Some description of the 
way in which these were made would have been welcome. 

The hon. secretary of the Medical Artists Association of 
Great Britain, which arranged the exhibition, is Mrs. Black- 
burn, 19, York Avenue, East Sheen, London, 8.W.14. 


BLOOD-LETTING FILMED 


THE instruments used by the profession to let blood have 
@ historical if slightly gruesome interest. Various tools of 
the kind, including a lancet, are shown as an introduction to 
a short film, sponsored by Bayer Products Ltd., on The 
Taking of Blood. The rest deals in detail with the technique 
of blood withdrawal by means of a syringe, and also by means 
of the Bayer ‘ Venule ’—a neat little device, especially con- 
venient for those who have to send specimens by post. It 
consists of a sterile needle, covered by a glass cap, sealed into 
a glass tube passing through the rubber cap of an evacuated 
test-tube. The glass cap is filed off, the needle inserted into 
the vein, and the tube tilted at an angle to it; this mancuvre 
releases a simple valve and allows the blood to be sucked into 
the tube. As soon as enough has been withdrawn the valve 
is allowed to close again, the needle is removed from the vein 
and the needle holder is filed off. The tube can then be 
placed in the box supplied and posted off. The action of 
the valve is nicely illustrated by animated 

The film has been made for Bayer by the Thaceoat Film 
Unit, and is intended for showing to doctors, medical students, 
nurses, and others interested. 


GENITAL MYIASIS 

Tue flesh-fly (Cochliomyia hominivorax), which ranges 
widely in America, lays its eggs in living flesh, usually the 
mouth, the nose, or an open sore, especially one with an 
offensive discharge. In 1926 Greenway and Marciano * 
described myiasis of the vulva caused by C. macellaria, but 
these two flies were at that time confused, and C. hominivorax 
must have been responsible, because C. macellaria lays its 
eggs only in carrion. Since then many cases of myiasis of the 
female genitalia have been reported from South America. 
Of these, the 12 Argentine cases are summarised by Niiio,? 
who adds to them yet another case of vulval infestation. The 
labium majus was the infested site in 6 of the 13 cases, the 
clitoris in 3, the labium minus in 2, the urethral meatus in 1, 
and the uterus in 1. In 6 of the cases the predisposing 
factor was supposed to be either a menstrual or a pathological 
discharge ; in 2 it was a skin disease; in 4 none was found. 


University of Sheffield 
On March 25 the following degrees were conferred : 


M.D.—H. J. Whiteley. 

M.B., Ch.B.—J._D. Hammond (with honours) ; 
lia M. E. R. Bowler, Lorna 
K. Crawford, George Dalton, 
Davies-Jones, Dora C. man M. W Dibb, J. A. 
a Basil Hirst, P. A. Isherwood, ‘katherine B. Laird, 
a Moore, Moreen C. O’Brien, S. S. Soott . Yves J. F. Sojka, 

é: R. Thickett, W. D. Turner, Audrey J. Warren. 


University of Manchester 

The following appointments have been made: Dr. G. T. 
Ashley and Dr. Roger Warwick, lecturers in anatomy ; 
Dr. M. D. Milne, lecturer in medicine; Dr. L. A. Liversedge, 
lecturer in medical neurology; Dr. J. L. S. Smith, assistant 
lecturer in ophthalmic pathology ; Dr. Eleanor Schill, medical 
officer for women students in the department of education. 


Prensa méd. argent. 1926, 13, 393. 


1. Greenway, D 
2: Nifio, F. L. 1930, 1950, 


Royal College of Surgeons 


At the annual dinner of the Faculty of Anzsthetists, held 
at the college on March 29, Mr. A. D. Marston, the dean, spoke 
with pleasure of the increasing codperation between the Royal 
Colleges and the British Postgraduate Medical Federation. 
Casting his mind back to 1800, when the college received its 
first Royal charter as an independent body, he observed that 
then nothing could have seemed more improbable than that 
one day it would have a faculty of anesthetists. Sir Cecil 
Wakeley, replying on behalf of The College, referred to the 
important work done by Lord Moran not only for his own 
college but for medicine during the years he presided 
over the Royal College of Physicians. He went on to say that 
in anesthesia great advances had been made in the 
decade ; and he insisted that progress in surgery went hand 
in hand with progress in anesthesia. The surgeon looked to 
the anzsthetist for help both before and after operation ; 
only thus could mortality and complications be reduced. The 
faculty had done great work in the two years since it was 
founded. Sir Harry Platt, who proposed The Faculty, recalled 
the early work of Simpson in Edinburgh, and of Morton, the 
Boston dentist, and pictured anesthesia being born by 
obstetrics out of dentistry. Referring to the Collings report, 
he said that this had come as a great shock; the widening 
gulf between general practitioners and specialists must be 
closed, and he suggested that practitioners might work beside 
specialists. In reply Dr. Bernard Johnson, the vice-dean, 
observed that anesthetists were now the strongest link between 

pure medicine and pure surgery. Prof. Lillian Penson and Sir 
he Charles replied for The Guests to a toast proposed by 
Dr. John Gillies. 


Royal College of Obstetricians and Gynzcologists 


A postgraduate course of lectures for those studying the 

ial practice of obstetrics and gynaicology will be given at 

the college, 58, Queen Anne Street, London, W.1, on April 14 

and 15, and on April 28 and 29. Further partitulars may be 
had from the secretary of the college. 


Faculty of Homeopathy 

A meeting of the faculty will be held at the Royal London 
Homeopathic Hospital, Great Ormond Street, London, 
W.C.1, on Thursday, April 13, at 5 p.m., when Dr. Duncan 
Russell will speak on Calcium Compounds. 


British Orthopedic Association 


The spring meeting of the association will take place 
in Cardiff on April 21 and * under the presidency of 
Mr. 8. L. Higgs. 


Territorial Army Medical Officers’ Association 


A meeting of this association will be held at 2.30 p.m. on 
May 20, at the Royal Army Medical College, Millbank, 
London, 8.W.1. Invitations to attend have been sent on 
behalf of the committee to p.ps.m.s., A.A. Command, 
A.D8.M.S., Officers in charge of units, and honorary colonels.. 


Institute of Child Health 


This institute’s report for 1949 records the retiral from the 
oy ny of dean of Dr. W. G. Wyllie, who has been succeeded 
vy Dr. G. H. Newns. The new academic board has set up a 
subcommittee to consider how the teaching arrangements 
can be improved ; and it is proposed to try offering some of 
the postgraduate students “ clinical clerkships ” in the wards 
for part of each term. 


Heberden Society 


This society met on March 10 at the Royal Infirmary, 
Manchester, at the Rheumatism Research Centre, with 
Dr. J. H. Kellgren as the host, and Dr. W. 8S. C. Copeman, 
the president, in the chair. Dr. Oscar Janus read a paper on 
the Assay of Rapidly Acting Remedies in Rheumatoid 
Arthritis, discussing methods by which it might be possible 
to recognise the potency of, for example, 4.c.T.H., even when 
given in doses so small that no obvious clinical effect is appar- 
ent. Dr. Kellgren showed a film illustrating the effects of 
A.C.T.H. in a case of rheumatoid arthritis. Among other 
communications was one from Dr. J.8. Lawrence on Prelimi- 
nary Findings of the Walkden Survey, which is being carried 
out in association with the department. On the following 
day visits were paid to the Walkden Miners’ Clinic and the 
Devonshire Royal Hospital, Buxton. 
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British Association of Physical Medicine 
Mr. Bernard Baruch, of New York, has given the Associa- 


tion £1000, to be used as its president, Lord Horder, may 
suggest. 


Naval Medical Compassionate Fund 


A meeting of the subscribers of this fund will be held at 
2.30 p.m. on April 21 at the Medical Department of the Navy, 
Queen Anne’s Mansions, St. James’s Park, London, S8.W.1, 
to elect six directors of the fund. 


International Conference on Speech Therapy 

This conference will be held in Amsterdam from Aug. 21 to 26. 
The speakers will include Prof. T. Pomfret Kilner. The 
secretary of the conference is Dr. Hanny Veldkamp, 27 P.C. 
Hooftstraat, Amsterdam-Z, Holland. 


Dental Treatment for School-children 


The council of the British Dental Association has appealed 
to its members to organise their own priority service for 
school-children “ until such time as the Ministries of Health 
and Education and the local authorities have risen to their 
responsibilities by providing a proper service for the children.” 
Members are recommended to set aside not less than one 
half-day each week solely for the treatment of school-children 
who are unable to obtain dental treatment through the 
school dental service. 


Photography and Cinematography by 

Radiation 

A conference on this subject is to be held on Saturday, 
April 15, at 10 a.m. at the London University Institute of 
Education, Malet Street, W.C.1. Dr. E. Rowe, of the Royal 
Cancer Hospital, will discuss the Observation by Ultraviolet 
Micrography of fresh Unfixed Tissue and of the separated 
Tumour Agent from the Rous Fowl Sarcoma. Dr. R. Barer, 
of the University of Oxford, in his paper on Learning about 
the Invisible, will deal with both ultraviolet and infrared 
microphotography. Dr. Russell Reynolds will speak on 
X-ray Cinematography. Further information may be had 
from the secretary of the Scientific Film Association, 4, Great 
‘Russell Street, W.C.1. 


Award to R.A.F. Officer 


The Seow Medal has been awarded to Acting Squadron- 
Leader R. E. Woolley, M.R.c.s. 


In a severe thunderstorm at Seletar, a R.A.F. maintenance 
base in the Far East, on the night of Nov. 20, a Sunderland — 
boat crashed in shallow water. Braving petrol fire risks, Squadron- 
Leader Woolley extricated two badly injured members of the crew 
who were trapped. The pilot could not be released, and, assisted by 
another officer, Woolley prepared to amputate his foot. In an 
inaccessible —. with a hand-lamp as the only illumination, 
he worked for twenty minutes while the pilot, who be | under 
mor a, had his head supported clear of the water. 


Invisible 


A single 

oe from the surgeon’s saw striking the wreckage might have 
ted a petrol fire from which there could have been little hope 

of escape. The fumes were overpowering, but the operation was 

completed and the pilot sent to hospital. He died next morn 

. Squadron- Leader Woolley qualified from St. Mary’s 

Hospital in 1946. 


Faculty of Ophthalmologists 


At a meeting of the council on March 9 it was reported that 
letters of protest from the chairman of the British Orthoptic 
Society and the faculty had been sent to the Minister of 
Health strongly deprecating the recent decision to exclude 
orthoptists from consideration jointly with other medical 
auxiliaries.  Consternation was expressed concerning the 
attempt to bracket orthoptists with opticians, because 
opticians are not medical auxiliaries and are not hospital- 
trained. Approval was expressed for the Contact Lens 
Society’s recent resolution “‘ that attention be drawn to the 
necessity for the elimination of unqualified practice in contact 
lens work and to request the various bodies giving evidence 
before the Interdepartmental Committee to point out this 
need.” A suggestion that the faculty should issue a ruling 
about the method of prophylaxis against ophthalmia 
neonatorum was rejected, on the grounds that (a) 
opinions differed considerably on the subject, and (b) the 
council might thereby lay itself open to the charge of attempted 
regimentation. 

The following have been elected to the council to fill 
vacancies : Dr. Dorothy R. Campbell, Mr. J. D. M. Cardell, 


Mr. R. Affleck Greeves, Mr. T. Keith Lyle, Mr. A. B. Nutt, 
and Dr. G. I. Scott. 


Travelling Awards in Ophthalmology and Otology 
The Medical Research Council invites applications for 
travelling awards in these specialties for 1950-51 to be 
provided from the Alexander Pigott Wernher Trust. 
These awards are intended for medical graduates who have had 


some training in research work in ophthalmology or otology. In 
general, fellowships will be tenable for periods of up to a year for 
specific research, but grants may also be given for short-term 
visits abroad to study methods of investigation and treatment. 
Fellowships will as a rule provide for appropriate subsistence 
allowance and travelling expenses, whereas grants for short-term 
— (up to three months) will ordinarily cover travelling expenses 
only. 


Applications should be sent to the secretary of the council, 
38, Old Queen Street, London, 8.W.1, by June 1, 1950. 


The staff of the Tavistock Clinic announce that there will 
be no course for general practitioners in the coming summer 
term. They hope to hold such a course again in the 1950-51 
session. 


Diary of the Week 


APRIL 9 TO 15 


Tuesday, 11th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W.1 
5 PM. Dr. Parsons-Smith: Cardiac Failure. (First 


Lumieian lecture. ) 


Wednesday, 12th 
OF PSYCHIATRY, Maudsley Hospital, Hill, 
4.30 P.M. Dr. E. Stengel: Postgraduate lecture-demonstration. 


Thursday, 13th 


COLLEGE OF PHYSICIANS 
5 p.m. Dr. Parsons-Smith: Cardiac Failure. (Last Lumleian lecture.) 


NortTH-East LONDON CLINICAL SOCIETY 
8.15 p.m. (Prince of Wales’s General Hospital, N.15.) Dr. L. E. 
Glynn: Nutrition and Liver Disease. 


LONDON JEWISH HospITaL MEDICAL Society, Stepney Green, E.1 
3P.M. Dr. G.I. M. Swyer: Obesity. 


Friday, 14th 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNAXCOLOGISTS, 58, Queen 


Anne Street, W.1 

Noon. Dr. Clifford Kennedy: Incoérdinate Uterine Action.. 

3P.M. Mr. C. W. A. Kimbell : Abdominal Hysterectomy. 
“Gibbera. Mr. A. Bell, Mr. J. Howkins, Dr. 


5 pM. Mr. G. F. 
8. D. Loxton, Mr. Leslie Wiillame : ‘Any Questions ? 


BIOCHEMICAL SOCIETY 
3.15 P.M. (University College, Dublin.) Short papers. 


Saturday, 15th 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNASCOLOGISTS 
45 a.M. Mr. H. ag tag 4 Evers: Malignant Ovarian Tumours. 
11.30 a.M. Prof. E obertson: Early Diagnosis of Cancer. 


Births, Marriages, and Deaths 


BIRTHS 


AKEROYD.—On March 26, at Harpenden, the wife of Dr. Alan 
Akeroyd—twin daughters 

Dacntem. i March 25, in London, the wife of Dr. D. J. Douglass 

EVAns. xs.—On Merch 25, in London, the wife of Dr. G. M. H. Evans 


ug’ 
Giancy.—On March 25, at Salford, the wife of Dr. C. J. Glancy— 
a son. 
Gow.—On March 26, the wife of Dr. I. M. Gow—a re 
REYNOLDs.—On March 28, at Ugley, the wife of Dr. 8. R. Reynolds 
—a daughter. 
TITCOMBE.—On March 26, the wife of Dr. J. M. Titcombe—a son. 
Topp.—On March 27, at Guildford, the wife of Dr. J. W..Todd—a 
son. 


DEATHS 
agsha M.B. 
agi 

ITTLEDALE.—On March aT. at Charing, Kent, Herbert Edward 

Littledale, B.A., M.D 
Martin.—On March 27, ro Edinburgh, George Ewart. Martin, 
M.A., M.B. Edin., F.R.C.S.E 
PrpcocK.—On March 23, Bertram Henzell Pidcock, M.B. Lond., 
F.R.C.S. 


WiiaMs.—On March 25, at Moses Thomas Williams, 
M.B. Lond., F.R.C.S., aged 7 


BAGSHAWE. 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Aprit 8, 1950 


GANGRENE OF TOES 


Repair of Skin with Cross-flap 
Replacement 


> A boy, aged 17, was admitted to Hospital on 22/10/45, having 
1 sustained a crush injury of 3rd, 4th and 5th toes on the same 
- day. Examination showed complete sensory loss on three toes 
with discoloration and obvious grave interference with circu- 
lation. Line of demarcation gradually developed and on 
12/11/45 there was established gangrene as shown. (Fig. 1.) 


CASE-HISTORY : 
= 16/11/45. Excision of gangrenous area and raising of delayed 
skin flap on R. calf. Pressure dressing, and penicillin cream to 
ill, L. foot daily.: 
4/12/45. Flap on R. calf raised and attached to raw area on 
L. foot. Fixation in Gypsona with flap relaxed (Figs. 2 and 3). 


re.) 15/12/45. Sutures removed from flap graft. Showing satis- 
factory healing. 


El 24/12/45. Under local anesthetic flap detached from calf to 
foot; sutdred in position. Remainder of flap sutured back 
to calf. 


— 22/1/46. -Complete take of graft. Penicillin applied. Com- 
menced foot exercises. 


29/1/46. Wound soundly healed. Dressing discontinued. 
Patient commenced walking. 


| 11/2/46. Excellent result flap graft. No pain. Walking well 
; in normal shoes. R. foot normal. No fibrosis of gastroc- 

“4 nemius. Discharged (Fig. 4). 
In the belief that it will be of general interést, details of this 
authentic case are published by T. J. Smith & Nephew Ltd., 


of Hull. 
Fig. 4 
Alan 
lass 
vans 
=) Gypsona plaster of Paris bandages are quick-setting and ready 
a for immediate use. They are supplied in widths of 2”, 3”, 4”> 
id—a 6” x 3 yds. ; 3”, 4", 6” x 4yd. lengths. Gypsona is also available 
in ready cut slabs and in rolls of wide material, 
urrard 
Gypsona is a product of T. F. Smith & Nephew Hull 
fartin, 
Lond. 17 
iliams, 
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When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, |Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical “contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Comnptete professional literature, including a new publication 
* Contr in Medical Practice,’ can be sent on request. 
Manufacturing Chemists 
161/165, ROSEBERY AVENUE, LONDON, E.C.1 
Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 
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The treatment 
of SERIOUS cases of 
pediculosis capitis" 


(head lice) 


Experience has shown that Liquid Derbac is 100% 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and gal 
Liquid Derbac, a D.D.T. 

emulsion, which is non- 
toxic: and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
‘10/8d, 2 oz. bottle 1/10d. 
Literature sent on request. 


* See The British Medical 
Journal, 24th August, 1946. 


| LIQUID DERBAC 


DDT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Water 77% 


PURE PRODUCTS LTD COLWICK NOTTINGHAM} ENGLAND 
P14 


@ WOVEN EDGES 


Lie flat. No fluffy edges to make 
ridges. Perfect comfort. 


@ SUPER-ELASTICITY 


Resilience, retraction, firm and 
comfortable support. 


Factory and Laboratories: 


TF9S Branches: 


@ CONVENIENCE 


Giving efficiency and satisfaction 
to the practitioner, and appreciation 
by the patient. © 


The official N.H.S. Pack in Tins—Size 24” x 3 yds. and 3” x 3 yds. unstretched. 
EDWARD TAYLOR LTD. 


MONTON,. 
LONDON, GLASGOW & BELFAST ~~ 


IN HANDLING 


* 
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Wright’s 
Liquor 

Garbonis 
Metergens 
the principle 


behind Wright’s 
Coal Tar Soap 


% IDEAL FOR 
TOILET AND NURSERY 


[ApriL 8, 1950 


The medical profession 
throughout the world is 
unanimous in its recog- 
nition of Wright’s Liquor 
Carbonis Detergens as the most 
effective antiseptic, stimulant and -anti- 
pruritic for the treatment of skin diseases. 
For over 80 years this preparation has 
held a unique position, not only as the 
foremost therapeutic agent in dermato- 
logical practice, but as the active constituent 
which gives to Wright’s Coal Tar Soap 
its renowned health-protecting powers. 


COAL TAR 
soap 


Emergency 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. 

But the common aversion to the sickly, 
sométimes nauseating, taste of glucose in many of 


its ordinary forms is strikingly absent whenever — 


LUCOZADE is offered. 

LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 
An improved form of 
glucose therapy 


LOCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX."""° 


COGNAC 
BRANDY, 


The only Brandy 
bottled at the 
Chateau de Coguae 


FAMOUS 


SINCE 
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LONOON. 
Makers of 


AIR CUSHIONS - HOT WATER BOTTLES 
AIR & WATER BEDS + BED SHEETING 
 ENEMAS—SYRINGES - BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES 


and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


Supplies are obtainable from chemists , 
and surgical instrument dealers 


ingram's specialities have been used by the Medical 
and Nursing professions 


for over 100 years! 
J.G. INGRAM & SON LTD 


The London India Rubber Works 
Hackney Wick, London, E.9 


—Just a new set of 


SPARKING PLUGS 


MODELS FOR 
ALL MAKES OF CARS 
Standard types 5/- 


Sole Manufacturers :— Lodge Plugs Ltd., Rugby 
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NO DISTRACTING 
SHADOWS ... 
JUST THE RIGHT LIGHT 


Designed in collaboration with eminent medical 
authorities, our Operating Theatre Lamps give 
the good light which the surgeon requires for 


good work .... intense yet cool, penetrating yet 
diffused . .. . and shadowless. 
The optical arrangements are simple... . no 


complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, and 
the design excludes dust and vapour and pro- 
vides strong suspension and finger-tip adjust- 
ment. Cost is low... . current consumption low. 
Standard Electric bulbs are used. May we send 
you full particulars ? 


SHADOWLESS LAMPS FOR THE OPERATING THEATRE 


Ceiling, Wall Bracket and Floor Stand Models Sizes 13 in., 20 in. and 28 in. 


KELVIN & HUGHES 


PRECISION INSTRUMENTS 


Kelvin & Hughes (Industrial) Limited * 2 Caxton Street * London * SW1 
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180 DALMAS. WATERPROOF DRESSINGS AND 
A SPOOL OF WATERPROOF STRAPPING 
IN A SMART ENAMELLED CABINET 


ERE is an accessory no surgery should lack —a handsome 
First-Aid Cabinet made by Dalmas of Leicester specially 
for the medical profession! 


Exceedingly popular with doctors, the cabinet contains 180 Dalmas 
First-Aid Dressings in the 7 sizes used most widely by clinics and 
hospitals, and a spool of Dalmas strapping. Refills can be obtained 
easily by quoting a handy reference number. 


These new plastic dressings are waterproof, greaseproof, acid-proof 
—it is possible to wash with them on! Because Dalmas stretches all 
‘ways (not just one way), edges stick tight and cannot catch in clothes. 


In addition, Dalmas cannot fray and, being skin-coloured, hardly 


shows. 


The cabinet is all-metal, smartly enamelled in pale-blue and white. 
Price to doctors 16/3, refills 14/6. Send your cheque to A. de St. Dalmas 
& Co. Ltd., Leicester, or through your usual wholesaler. 


DALMAS of Leicester 


ARS 


Send also for these other Dalmas Products 
(Special terms for the medical profession, also hospitals) 
DALMAS STRAPPING. A new waterproof adhesive 
tape in 1 yd. spools (1 inch wide). Retail price 1/-. 
Also in 3 yd. lengths and in 2” and 3” widths. Is ideal 

where a bandage would be awkward. 

DALMAS VACCINATION SHIELDS. A new 
waterproof vaccination dressing (patented design). Air 
is allowed to enter through three small holes in the 
plastic covering, beneath which is a specially impreg- 
nated gauze to ensure dressing remains completely 
waterproof. Can be partially removed for inspection. 
Handy boxes containing 2 dressings, retail price 1/-. 

DALMAS BOIL PLASTERS. A new waterproof 
protective dressing for boils. Skin-coloured, hardly 
shows. Handy boxes, retail price 1od., including tax. 

DALMAS HEEL DRESSINGS. A waterproof dress- 
ing that is specially designed for sore and blistered 
heels. Handy. boxes, retail price 1/-. 

DALMAS FINGER-TIP DRESSINGS. A new 


adhesi designed 
Handy boxes, retail price 1/-. : 


YOUR 


In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy ” et to 


SCOTTISH 


LVv.O. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 


FOR DOMESTIC OR HOSPITAL TREATMENT 


4 with one cuff 


12 


WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices: 28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 


SOLE SUPPLIERS 
DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.1! 
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In your experience 
is this list 
complete’ 


Here is a list of ten points that sum up what fifty hospitals 
ask of the mattresses that we supply for their beds. We, at 
Intalok, ask — can you add to this list ? Can you point to any need 
of modern medicine that it does not cover ? 


1 Correct Support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 


2 Prevention of Chafing. The springing must not flatten 
the fleshy parts of the body. 


3 Prevention of bed fatigue. There must be full support 


where the body is heaviest ; no. sagging ; less tendency for the 
body to slip. 


{; UAR DIAN ‘5 Satisfactory stoving. Springs must be of a type whose 


life is lengthened, not lessened, by frequent stoving. 


6 No tufts or piping. These can collect dust and germs 
and must be avoided. 


. : 7 Removable ticking. To be easily slipped off and 
Spas of F R A N C BE laundered separately. 


7 8 Variable construction. Mattresses varying in thickness 
a 4 


and patt mattresses for “‘Fowler’™type and other adjustable beds 
- must be available. 


9 Facilities for re-using Hospital’s own materials: 
good hair from existing mattresses being employed again with 
Intalok spring centre. 


10 Ten years’ guarantee with every mattress. 
tl? 


Can you increase our knowledge ? 


We have made it our aim in business to supply the medical world 
with exactly the sort of mattress its work demands, To do that we 
must know what those demands are. If you can tell us of any 
requirement that our mattresses and our service are not supplying, 
P we undertake to produce what you need, no matter what it costs us 

When Gaul was still Roman, the Spas of France in research and experiment. 
won celebrity for their curative powers. The fine 
air, the natural beauty of the sites, good food 
with carefully studied diets, and suitable enter- 
tainment, added to the qualities of the waters 


themselves and the most modern medical advice 

and therapeutic treatment, restore every year . 

thousands of sufferers from many different ail- > la, 

ments. Special out-of-season rates. 
Full particulars from: AS 


FRENCH NATIONAL TOURIST OFFICE 
179 PICCADILLY, LONDON, W.1 


NOTE : A list of hospitals now using Intalok Mattresses will be 
supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Road, Nuneaton. 


PRODUCT OFTHE SLUMBERLAND GROUP 


More and mote 
heading 
SING 
The 
| 
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THE INHALATION CENTRE sr. 


is now open and offers a special service to Doctors ion private 
patients. Patients are treated only on the instructions of their 
medical adviser, who is invited to attend the Centre and supervise 
the treatment if he wishes. Trained staff is in attendance with 


®Y APPOINTMENT a qualified medical officer on call. The Centre provides apparatus 
MINERAL WATER MANUFACTURERS and drugs (available against Form E.C.10) for aerosol inhalation, 
scuwerees X-ray facilities, physiotherapy and services. Please 

write or telephone for descriptive literature to AEROSOL PrRO- 


a LIMITED, 116, Wigmore-street, London, W.1, WELbeck 


A good stimulant PARK SANATORIUM 


(FORMERLY SANATORIUM TURBAN) 
for the appetite DAVOS-PLATZ, SWITZERLAND 


and convalescent Medical Superintendent, F. BAUER, M.D. 
conditions NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental —_ Soap? pes in- 
nesses. and easy of access fro 
Six acres of ground, facing Finsbury Park. Voluntary. i em: 
Patients received without Insulin Coma 
Trained Resident and Visiting Staff. 
we es : STAmford Hill 7866/7 (2 lines) 


Medical Superintendent : Member, British 


DRY GINGER ALE 


GINGER BEER or TONIC WATER CHI iswi c K H Us E 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


CLEAN REFRESHING PALATABLE wayPrivate Home for the Treatment and Care ét Mental and 


A modern country house, 12 miles from end arch. = 


NORMANSFIELD, TEDDINGTON, MIDDLESEX | Movie’ forms of treatment, 
A PRIVATE HOME for care and training of MENTAL rpy, BOL, to ouiyae modified insulin, occupatio 
higher grade ‘ acres of grounds nearby for convalescent 
Apply Dr. PANGDON-DOWN. 


DOUGLAS MACAULAY, M.D., D.P.M. 


THE OLD MANOR, SALISBURY 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12-acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CHESHIRE sexes es from MENTAL and NERVOUS DISEASES. 


governed by a Committee appointed sy 
istered Hospital for MENTAL DISEASES and its 
Bes Granch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


-PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Further information can be obtained from the Physician-Superintendent. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
| Medical, Surgical and Convalescent patients received Resident Masseuse 


Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 677) 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MeEpicaL SUPERINTENDENT: 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This 
—_ are received for treatment. 

rooms wi 
can be provided. 


Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are su 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tem 
of a Careful clinical, bioche 


ffering from 
orary ‘Zolewans: and certified patients 
cal exa tions. Private 


mical, bacteriol ogical, an 
th grounds of the various branches 


numerous 


HOUSE 
with all the apparatus for the complete investigation and treatment ~ Mental and Nervous Disorders by the most modern meth 


Turkish and Russian bat! immersion bath, Vie 


There is an O es Surgery, an 


containn Laboratories for biochemical, 
treatment is caighioet when indicated. 


for hydrotherapy various methods, inclu 
jolet paratus, and a Depar 
bacteriological, and pathological 


MOULTON PARK 


Two miles from the 
py is a feature of this branch, 


Main Hospi are several branch aay oy aged and villas situated in a 
Milk, meat, fruit, and A #.-- are reeupplied to to the Hospital from the farm. 


ts are given every facility tor occupying 


Houle and farm of 650 acres. 
, gardens, and orchards = ulton Park. Occupational 
themselves in farming, gardening, 


, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifull. 
scenery in North Wales. On the North-West side of the Es 
trout-fishing in the park. 


situated in a park of 330 acres, at Llanfairfechan, amidst 
te a mile of sea coast forms thi 


The Hospital has its own private bathing house on the seash 


may 
seashore. There 


of the Hospital there are cricket grounds, football and hockey 
greens. Ladi 


handicrafts golf courses, and bowling 
for fts, such as carpentry, 

For terms and further particulars apply to 
oan be seen in London by appointment. 


the Medical Superintendent (TELEPHONE: 


junds, lawn tennis courts and hard 
ies and gentlemen | as their own gardens, af facilities are 


Northampton 4354 (3 lines)), who 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M 


sm & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2573 


Phone : Nuneaton 2641 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, «a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D..B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and S87 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 15s. 6d. per week 


from SsoreTary, COTSWOLD SANATORIUM, 
GLOUCESTER. 
Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


DIPLOMA OF FELLOW 
Notice is hereby given that the following Examinations wil? 
commence on the dates stated below :— 
FINAL EXAMINATION 
Ophthalmology and Otolaryngology 
Tuesday, 2nd May 
General Surgery 
Tuesday, 9th May 
Candidates who have fulfilled the mecneuey conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations ree Examination 
Hall, 8-11, Queen-square, London, W.C.1, jeast 21 days 
before the’ Examination, transmitting at the rane time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination. 
F. M. STENT, Examinations Secretary. _ 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
@. E. OATES, M.D., MLB.O.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 
to the U.E.P.1., 17, Red Lion 
(On application cas) Square, 
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SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 3RD JULY, 
1950. The following Examination will be held in December, 
19! 


‘or Regulations opty Registrar, Apothecaries’ Hall, Black 
London 
Maida Vale Hospital Medical School, W.9 


A course of 12 CLINICAL DEMONSTRATIONS will be given 
weekly, by members of the visiting staff, on Fridays at 5 P.M., 
from 21sT APRIL-7TH” JULY, ine ive. Fee for the course 


1 
Tpply by letter to the Dean, “Maida Vale ‘Hospital, London, 
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THE IN ENGLAND 
y the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
sottee is hereby given that the Examinations for the following 


Diplomas will commence on the dates stated below :— 
DIPLOMA IN ANAESTHETICS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

Thursday, 8th June 

Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for examination, 
must apply in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before the 

te of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of,the Examination for which they desire to enter. . 

Applications for Part II are due at the same time as for Part I. 
¥. M, STENT, Secretary. 
UNIVERSITY OF GLASGOW 


COURSE IN INDUSTRIAL HEALTH—SESSION 1950-51 

lithere is a sufficient demand, a Course of Instruction covering 
3 Academic Terms will commence in OCTOBER, . The 
course will be divided into 2 parts: Part I, in the autumn term, 
meets the requirements for the Certificate in Public Health, 
Part II may be taken separately by holders of a D.P.H. or C.P.H. 

The fee for the full course is £36 4s. 6d. 

Application forms may be obtained from the Dean of the 
Faculty of Medicine, The University, Glasgow, and should be 
lodged between 16th and 30th May, 1950. 


UNIVERSITY OF GLASGOW 


DIPLOMA _IN PUBLIC HEALTH—SESSION 1950-51 

A Course of Instruction covering 3 Academic Terms will 
commence in OCTOBER, 1950. 

The fee for the full course is £36 4s. 6d. 

Application forms may be obtained from the Dean of the 
Faculty of Medicine, The University, Glasgow, and should be 
lodged between Ist and 15th May, 1950. 


UNIVERSITY OF BRISTOL 


A course for the DIPLOMA IN PUBLIC HEALTH of the University 
will commence in OCTOBER, 1950, provided sufficient applications 
are received. 

The course is divided into 2 parts. The Preliminary Course 
for the Certificate (C.P.H.) occupies the first term of 10 weeks, 
the Final Course for the Diploma (D.P.H.) occupies the Spring 
and Summer Terms. The syllabus complies with the rules of 
the General Medical Council. 

The course includes lectures, tutorial classes, laboratory 
demonstrations, and practical classes. Special visits to represen- 
tative institutions and factories are arranged as part of the 
course. Instruction is under the direction of a Medical Officer 
of Health, and attendance in the practice of a hospital for 
infectious diseases can be arranged. 

The fee for the course is :— 

Part I (C.P.H.), £21. 
Part II (D.P.H.), £31 10s. 

Further details may be obtained from, and applications should 
be sent before 30th June to, the Director of Medical Postgraduate 
Studies, University of Bristol. 


UNIVERSITY OF BRISTOL 


POSTGRADUATE COURSE IN CHILD HEALTH 

The University has under consideration the repetition of 
the whole-time Course in Child Health covering a period of 
3 months and commencing in OCTOBER, 1950. 

The course wouid be under the direction of the Head of the 
Deqectoowns of Child Health in coéperation with the Departments 
of Preventive Medicine, Medicine, Surgery, Pathology, &c. It 
would include lectures, demonstrations, ward rounds, and visits 

clinics and aneillary institutions. 

The course would be limited to a maximum of 12 students. 

The fee for the course would be 20 guineas. 

a should be made before 30th June to, and further 
details may be obtained from, the Director of Medical Post- 
graduate Studies, University of Bristol. 


A Course for Part I of the University DrPLOMA IN PSYCHO- 
LOGICAL MEDICINE (D.P.M.), provided sufficient applications are 
received, will commence in OCTOBER, 1950, and will cover a 

riod of 2 terms. It will embody lectures and demonstrations 

special anatomy and physiology, electro-encephalography, 
and psychology. 

The fee for the course will be 20 guineas. 

Further details can be obtained from, and applications should 
be sent before 30th June to, the Director of Medical Postgraduate 


Courses of instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) of the University will commence in OCTOBER, 1950. 

he Diagnostic course will cover a period of 18 months and 
the Therapeutic course a period of 2 years of whole-time study. 

The fee for either course is 50 guineas and the Diploma 
examination fee is 10 guineas. 

Copies of the Diploma regulations and further details may be 
ebtained from, and applications should be sent before 30th 
J ~- =o Director of Medical Postgraduate Studies, University 
of Br a 


UNIVERSITY OF BRISTOL | 


COURSE IN ANASTHESLA 

Provided sufficient applications are received the next Course 
in Angesthesia will commence on the 10th ocTroBER, 1950. 

During the first 6 months, instruction will be mainly in 
anatomy, physiology, pharmacology, and pathology as applied 
to anesthesia. During the second 6 months, instruction will be 
given in all aspects of clinical anzesthesia. 

Angesthetic appointments in the area may fall vacant during 
the period of the course, and candidates will be eligible to apply 
for them. 

Numbers will be limited, and preference will be given 
held appointments both as House 

ysicians an ouse Surgeons. 
, The fee will be | 15 guineas for the first part anf 10 guineas 

‘or the second part. 

Applications should be made before the 30th June to the 

needer of Medical Postgraduate Studies, University of Bristol. 


EMPIRE RHEUMATISM COUNCIL 


The Spring week-end course will be held at The Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 28TH, 29TH, 
and 30TH APRIL, 1950. 


POSTGRADUATE COURSE 
ae 28th April 


-5.30 P.M. .. The Differential Diagnosis of ‘“ Rheu- 
matism.” 
Sir ADOLPHE ABRAHAMS, 0O.B.E., 
F.R.O.P. 
5.30-6.30 Gout. 
at on GEORGE GRAHAM, Esq., F.R.C.P. 
Saturday, 2 April 
10-11 A.M. - .. Fundamentals in the Treatment of 
Arthritis. 
J.J. R. DuTHIE, Esq., F.R.C.P.E. 
11.15 a.M.— .. Applied Physiology of the Adrenals. 
12.15 P.M. P. M. F. BisHop, Esq., D.M. 
2-3 P.M. .. .. The Pathology of the Rheumatic 
Diseases 


D. H. Couns, Esq., 0.B.E., M.D. 
3-4 P.M. .. .. Rarer Arthropathies and Allied States. 
F. DupLEY Hart, Esq., F.R.C.P. 


. Rhéumatoid Arthritis. 
OSWALD SAVAGE, Esq., 0O.B.E., 
pril 
10-11 A.M. Methods in the Rheumatic 


4PM... 
4.30-5.30 P.M. 


es. 
F. S. CooKsEY, Esq., 0.B.E., M.D. 
11.15 a.M.— . Orthopedic Aspects of the Rheumatic 

12.15 P.M. seases. 

J.C. R. HINDENACH, Esq., F.R.C.8. 

The fee for the course will be 2 guineas, limited to 100 entries 
to be received, with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.l. 
NEUROLOGICAL POSTGRADUATE TEACHING 

Maida Vale Hospital Medical School, Maida Vale, W.9 
SPRING SESSION, 17TH APRIL-7TH JULY, 1950 

Inpatient practice open to a limited number of postgraduate 
clinical clerks. Ward teaching rounds, and demonstrations in 
the Pathological and other Special Departments. 

Outpatient practice, Tuesdays and Thursdays, 10 a.M. 

Clinical demonstrations (12), Fridays weekly at 5 P.M., given 
by members of the visiting staff. 

During the Spring Session there will be a course of 12 Lectures 
on Applied Physiological Anatomy of the Nervous System, on 
Mondays at 3.45 P.M. 

For os of enrolment and fees apply by letter to the 
Dean, Maida Vale Hospital, 
THE BRITISH EMPIRE CANCER CAMPAIGN invites applications 
for FELLOWSHIPS IN CANCER RESEARCH. Senior 
Fellowships will normally be tenable for 7 years at a salary 
of £2000-£100-£2600 p.a. Junior Fellowships will be tenable 
for 3 years at a salary of £1000—£100-£1200 p.a. Fellowships 
are open to any person of British nationality who, at the date of 
election, has taken a degree in any Faculty in any University 
in the British Empire approved by the Campaign, or who, if a 
female, has passed an examination which would have entitled 

er a ie, to take any such degree. The possession by a 
Fellow at the date of election of a medical diploma registrable 
in the United Kingdom will be accepted as a qualification for 
a Fellowship in lieu of a degree. There are no restrictions as 
to age, although the election of a Junior Fellow above the age 
of 35 is unlikely. The first elections will take place in June, 
1950, and work, if possible, will begin on 1st October. Fellows 
must carry on their research initially in Great Britain or in 
Northern Jreland, and only at the place at which they are 
authorised by the Campaign to work. The fares of successful 
candidates from overseas will be paid by the Camp > 

The closing date for the receipt of applications is Ist sear. 

1950. For further particulars and application forms app 
to the General Secretary, 11, Grosvenor-crescent, Hyde Par 
Corner, London, S.W.1. 
UNIVERSITY OF GLASGOW. Applications invited for a 
LECTURESHIP IN MEDICINE at the Royal Infirmary, 
Glasgow. Salary according to placement on University scale 
for clinical teachers. The final maximum is £1500 p.a. The 
duties of the Lecturer will include the conducting of courses for 
dental students. 

Applications (16 copies) should be lodged, by 30th April, 1950, 
with undersigned from whom further particulars may be 


ost. T. HUTCHESON, Secretary of University Court. 
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UNIVERSITY OF GLASGOW. Applications invited for Lecture- 
pro yd in the following subjects, tenable from Ist October, 


950 
Child Health. Obstetrics. 


Surgery, R.I. (general surgery for dental students). 
a will be made according to the University grading 
scheme. The initial salary will be fixed according to qualifications 
= 

pplications (16 copies) should be lodged, by 30th April, 1950, 
with undersigned from whom further be 


obtained 
_Ropr. T. HUTCHESON, Secretary of University Court. 


CHELSEA POLYTECHNIC, S.W.3. The Governors invite applica- 
tions for post ofp HEAD OF THE DEPARTMENT OF PHYSIO- 
LOGY. Candidates should possess suitable qualifications in 
physiology and have had experience in both teaching and 
research. | y_in accordance with Burnham _ Technical 
Teachers’ scale for Heads of Departments, grade II (Men £800- 
£25-£950 ; Women £640-£€20-£760), plus London allowance, 
graduate and training additions which may amount as a maxi- 
mum to £153 (Men) and £132 (Women). Qualifications which 
will secure recognition as a Teacher by the University of London 
are essential. 

Form of application and full particulars may be obtained by 
sending a stamped addressed foolscap envelope to the Clerk to 
the Governors, to whom applications should be submitted as 
soon as possible. 

DICKINSON SCHOLARSHIPS. Applications are invited for 
the Travelling Scholarship in Medicine, value £600 (or some 
larger amount if applicant wishes to visit America), tenable for 
1 year. Candidates must be graduates of any university who 
have taken their full course of instructions in medicine and 
surgery at the University of Manchester and at the Manchester 
Ro 

jopies o' e regulations governing the Scholarships may be 
obtained from undersigned, to whom 6 copies of application 
should be sent not later than 14th May, 1950. 

F. J. CABLE, 
Secretary to the Dickinson Scholarship Trustees. 

__ Manchester Royal Infirmary, Manchester, 13. 


UNIVERSITY OF OTAGO, Dunedin, New Zealand. Applications 
invited from persons holding a registrable medical qualification 
for the position of SENIOR LECTURER IN PHYSIOLOGY. 
Salary £1100 (NZ), rising to £1400 (NZ) by £75 (NZ) increments. 
Appointment, will be made at a level within this salary scale 
depending on qualifications and experience. The Lecturer 
should take up his position by 1st October, 1950, but permission 
may be given for a later date. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 

niversities of the British Commonwealth, 5, Gordon-square, 


London, W.C.1. The closing date for receipt of applications is 
15th May, 1950. 


Hospital Services : Senior Appointments 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of ANASSTHETIST (Consultant grade) at the National 
Hospital, Queen-square. Attendance required will be up to 
4 sessions per week. The terms and conditions of service for 
hospital medical and dental staffs will apply to the post. 

Applications, with names of 3 referees, to be sent to H. Ewart 
MITCHELL, cometary. The National Hospital, Queen-square, 
W.C.1, by 22nd April, 1950. 


_ For appointment of Physician Wandsworth group and Physician 
in Physical Medicine Fulham and Kensington group see South 
West Metropolitan Regional Hospital Board advertisement in 
provincial section. 


Provincial 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS invite 
applications for appointment of Whole-time ASSISTANT 


CLINICAL PATHOLOGIST AND BACTERIOLOGIST, of 
Senior Hospital Medical Officer grade. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Appointee will be under 
the direction of the Director of Clinical Pathological Services 
of the Queen Elizabeth and General Hospital Units. Candidates 
should have had special training in hematology and bacteriology. 

Applications, stating nationality, age, qualifications, and 
yo ee with names of 3 referees, should be sent by 29th 

pril, to— 

G. Hurrorp, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15, 

24th March, 1950. 

BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
from registered medical practitioners for appointment of a 
Part-time CONSULTANT PASDIATRICIAN. Appointee will 
have charge of beds in the Bristol Royal Hospital for Sick 
Children and will be required to undertake 2 ward rounds per 
week: he will also hold 2 outpatient sessions per week in the 
United Bristol Hospitals. Duties are estimated to occupy a 
total of 12 hours per week, and for purposes of salary are assessed 
as 4 notional half-days. The terms and conditions of service 
recently negotiated between the Ministry and the profession 
will apply to the appointment. 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, with 2 recent 
testimonials and names of 2 referees, should be sent to under- 
signed, from whom further particulars can be obtained, by 
ist May, 1950. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions from suitably qualified medical Bl for whole- 
time appointment of CONSULTAN VENEREOLOGIST. 
Successful candidate will be required to conduct a Venereal 
Diseases Service to cover the Stamford, Peterborough, and King’s 
Lynn areas of the Region. The main hospitals are the Peter- 
borough and District Memorial Hospital, Stamford and Rutland 
Hospital, North Cambs. Hospital, Wisbech, and the West 
Norfolk and King’s Lynn General Hospital. Candidates must 
have had a wide experience in the specialty. Salary and terms 
ona — of service for hospital medical and dental staffs 
apply. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous ey SE ye with names of 3 referees, 
should reach undersigned by 17th April, 1950. 


K. V. F. Morton, Secretary. 


ISLEWORTH, MIDDLESEX. 

NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for appointment of ANASSTHETIST to above 
Hospital. Appointment will be whole-time or for the maximum 
permitted number of sessions. is a very busy Hospital 
of some 1250 Beds with a large specialist staff and all the usual 
Special Departments. The. Hospital is staffed on the team 
system and the Aneesthetist appointed will be in charge of a 
team. Applicants should possess a higher qualification and 
have wide experience in modern methods of aneesthesia. The 
terms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 22nd April, 1950. Canvassing will disqualify but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Director. : 


LIVERPOOL REGIONAL HOSPITAL BOARD. Chest Clinics. 
oe aed invited for post of TUBERCULOSIS MEDICAL 
OFFICER (whole-time) for the Wallasey area, to work under 
the guidance of the Consultant Chest Physician. Candidates 
should have good general medical experience and special 
experience in tuberculosis, Salary £1300 (at age 32)—£50-£1750 
p.a., and appointee will be employed for 3/11ths of his time by 
the local health authority concerned, on duties in connection 
with prevention and aftercare. Appointment will be made in 
conjunction with the local health authority. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received by 18th April, 1950. 

VINCENT COLLINGE, Secretary to the Board. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SPECIAL AREA COMMITTEE FOR CUMBERLAND AND NORTH WEST- 
MORLAND. Main hospitals: Cumberland Infirmary, 354 Beds, 
including 20 gynecological ; City Maternity Hospital, Carlisle, 
59 Beds; City General Hospital, Carlisle, 190 Beds, including 
27 gynecological ; Whitehaven and West Cumberland Hospital, 
Whitehaven, 110 Beds, including 8 gynecological and 11 
maternity ; Workington Infirmary, 85 Beds, including 12 
gynecological and 22 maternity. Applications invited for 
appointment of SENIOR CONSULTANT OBSTETRICIAN 
AND GYNAECOLOGIST to the hospitals in the Special Area. 
Considerable experience in the specialty is necessary and 
successful applicant will be required to exercise general super- 
vision over the obstetrical and gynecological work of the Area 
which has a population of 300,000 and see any cases specially 
referred to him. Appointment whole-time or part-time for a 
minimum of 9 sessions per week, and subject to National Health 
Service terms and conditions of service. The Obstetrician 
appointed will be required to reside in or not more than 10 miles 
from Carlisle. 

Applications, with names and addresses of 3 referees, to be 
sent to the Senior Administrative Medical Officer, ‘“‘ Blythswood 
South,” Osborne-road, Newcastle upon Tyne, 2, by 28th April, 
1950. Canvassing will disqualify. 


THORPE, NORWICH. ST. ANDREW’S MENTAL HOSPITAL. 
(1225 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD invite 
applications for whole-time appointment of CONSULTANT 
PSYCHIATRIST at above Hospital. Successful applicant may 
be required to undertake ———_ outpatient clinics at other 
hospitals and also domiciliary consultations. A house is 
available in the Hospital gounds for which a charge will be 
made. Salary and terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should reach undersigned by 17th April, 1950. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with Dr. W. J. McCulley, Medical Superintendent. 

K. V. F. Morton, Secretary. 

117 Chesterton-road, Cambridge. 

NOTTINGHAM GROUP OF HOSPITALS. Sheffield Regional 
HOSPITAL BOARD invite applications for post of maximum 
Part-time CONSULTANT ANASTHETIST to above Group. 
6 notional half-days are to be spent at the Chest Unit ¢t the 
Nottingham City Hospital and Ransom Sanatorium, 2 notional 
half-days will be spent in general anesthesia at one or other 
of the hospitals in the City of Nottingham. Candidates must 
have had experience in chest surgery aneesthesia. Salary and 
conditions of service in accordance with those agreed between 
the Ministry of Health and the profession. Post subject to the 
National Health Service superannuation regulations. 

Application forms and further details may be obtained from 
the retary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 22nd April, 1950. Canvassing will disqualify, 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 


117, Chesterton-road, Cambridge. 
| 
| 
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NOTTINGHAM AREA. Sheffield Regional Hospital Board invite 
applications for post of Whole- e CONSULTANT PACDIA- 
TRICIAN to the above Area. ~ “matn“tospital will be the 
Nottingham Hospital for Sick Children but the duties will include 
work at other hospitals and clinics in the Area. Salary and 
conditions of service in accordance with those agreed between 
the Ministry of Health and the profession. Post subject to 
‘the National Health Service superannuation regulations. 

Apgsooten forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received by 22nd April, 1950. Canvassing will dis- 
qualify, but candidates are invited to visit the hospitals con- 
cerned by direct arrangement. 


OXFORD REGIONAL HOSPITAL BOARD invite applications 
—. registered medical practitioners for following “Consultant 


posts :— 

(1) GENERAL SURGEON to the hospitals of Swindon and 
Cirencester Hospital Management Committees. Post will be 
part-time for a minimum of 8 notional half-days. Candidates 
must be Fellows of a Royal College of Surgeons, or hold a 
Mastership in Surgery of one of the universities. Successful 
candidate will be a membef of the Department of Surgery, and 


will be required to reside in the area. 


(2) ANASSTHETIST to the hospitals of Northampton and 
Kettering Hospital Management Committees. Post will be 
-time for a minimum of 8 notional half-days. Candidates 
must hold the D.A., and successful candidate will reside in the 
Kettering/Wellingborough neighbourhood and be a member 
of the Department of Ansesthesia of the area. 

(3) RADIOLOGIST to the peg ane of Aylesbury and High 
Wycombe Hospital Management Committees. Appointment will 
be BAe for at least 6 notional half-days. Candidates must 
hold a special qualification in radiology, and a higher quali- 
fication in general medicine or surgery is desirable. Successful 
candidate will live in or near the area, and be a member of the 
Area Department of Radiology. 

(4) E.N.T. SURGEON to the hospitals of Northampton and 
Kettering Hospital Management Committees. Appointment will 
be part-time for a minimum of 8 notional half-days. Candidates 
must be Fellows of a Royal College of Surgeons, or hold 
Masterships in Surgery of one of the universities. Successful 
candidate will live in the neighbourhood and be a member of 


‘the Area Department of Otolaryngology 


(5) PATHOLOGIST at Stoke Mandeville the 
hospitals of Aylesbury and High Wycombe Hospital Manage- 
ment Committees. A special interest in morbid histology is 
required. The selected candidate will be whole-time, will live 
= a Seishhourkaod, and be a member of the Area Department 
(6) PATHOLOGIST to the hospitals of the Swindon and 
neester Hospital Management Committees. A special 

interest in bacteriol is required. The selected candidate 
will be whole-time, live in the neighbourhood, and be a 
member of the Area Department of Pathology. ‘ 

Applications (10 copies for each post), stating age, qualifica- 
tions, experience, and names of 3 referees, should reach th 
Secretary of the Board (from whom details may be obtained) 
43, Banbury-road, Oxford, by 29th April, 1950. Canvassing will 
disqualify. 
SOUTHALL. ST. BERNARD’S HOSPITAL. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
whole-time of SENIOR HOSPITAL MEDICAL 
OFFICER. pplicants must have had considerable experience 
in mental hospital psychiatry and should —~ suitable higher 
qualifications. Successful applicant will expected to under- 
take routine medical duties in this large mental hospital and its 
associated outpatient clinics. The terms and conditions of 
service for hospital medical and dental staffs will apply to the 


post. 
Applications, stating age ualifications, and experience, 
names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
pec, W.1, by 22nd April, 1950. Canvassing will disquali 
ut candidates are invited to visit the Hospital by direct appoin 
ment with the Physician-Superintendent. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite -applications for under-mentioned Consultant 
appointments. Salaries and conditions of service in accordance 
with the agreed National Health Service terms and conditions 


for hospital medical and dental staffs and ern’ will 


be subject to the provisions of the National Health Service 
superannuation regulations. 

(1) RADIOLOGIST, Farnham (Surrey) group of hospitals. 
Whole-time. Duties may include work at any of the hospitals 
within the group. Main hospitals ; Farnham, Aldershot, Frimley 
and Camberley, Farnborough and Cove, Fleet and District, &c. 

(2) RADIOLOGIST, Guildford (Surrey) group of hospitals. 
Part-time, 9 half-days per week. Duties at St. Luke’s Hospital 
(6 half-days) and Royal Surrey Ccunty Hospital (3 half-days). 

(3) PHYSICIAN, andsworth group of hospitals. Whole- 
time or part-time, 9 half-days per week. Duties mainly at 
St. James’ Hospital, Balham, but may include occasional visits 
to other hospitals in the group. 

(4) PHYSICIAN IN PHYSICAL MEDICINE, Fulham and 
Kensington group of hospitals. Part-time, 5 half-days per week. 
To act as Director of Physical Medicine for the group. Duties 
at St. Mary Abbot’s, Fulham, and Western Hospitals. 

(5) E.N.T. SURGEON, Queen Mary’s Hospital for Children, 
Carshalton, Surrey. Part-time, 2 half-days per week in the 
first instance. 

Applications (5 copies for each appointment), stating date of 
birth, qualifications, experience, and present appointment(s), 
and giving names and addresses. of 3 referees, should be made 
by letter and sent to the Secretary (S.D.1), South West Metro- 
eae Regional Hospital Board, 114, Portland Place, London, 

-1, to arrive by 22nd April, 1950. Canvassing will disqualify, 
but applicants are not precluded from visiting the hospitals. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for under-mentioned whole-time 
Consultant appointments. Salaries and conditions of service 
in accordance with the agreed National Health Service terms 
and conditions for hospital medical and dental staffs and 
appointments will be subject to the provisions of the National 
Health Service superannuation regulations. Candidates should 
— the D.P.M., and a higher medical qualification and should 
ave wide experience of both inpatient and outpatient work in 
psychiatry. 

(1) CONSULTANT PSYCHIATRIST, Banstead Hospital, 
Sutton, Surrey. Banstead Hospital is a large Hospital 
of 2750 Beds. All modern forms of treatment are repre- 
sented and the Hospital has a number of outpatient commit- 


ments. 

(2) CONSULTANT PSYCHIATRIST, Warlitgham_ Park 
Hospital, Surrey. Warlingham Park Hospital serves the —_ 
Borough of Croydon with a comprehensive mental healt 
service, including outpatient clinics for adults and children. 
A large proportion of admissions of whom 90% are voluntary, 
are psychoneurotics. 

(3) CONSULTANT PSYCHIATRIST, Knowle Hospital, 
Fareham, Hants. Knowle Hospital supplies accommodation 
for over 1100 patients suffering from mental and nervous 
disorders. All forms of modern treatment are available and 
5 presets clinics are staffed. It is hoped that the service 
will expand. 

Applications (5 copies for each appointment), stating date 
of birth, qualifications, experience, and present appointment(s) 
and giving names and addresses of 3 referees, should be made 
by letter and sent to the Secretary (S.D.1), South West Metro- 
politan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 22nd April, 1950. Canvassing 
will disqualify, but applicants ‘are not precluded from visiting 
the hospitals. 

WATFORD. PEACE MEMORIAL HOSPITAL, SHRODELLS 
HOSPITAL, AND KING’S STREET MATERNITY HOSPITAL. NORTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of Part-time OBSTETRICIAN AND 
GYNECOLOGIST to above Hospitals for not less than 5 and 
not more than 8 half-days a week. There are 45 maternity 
beds at the King’s Street Maternity Hospital and a variable 
number of gynecological beds at the Peace Memorial Hospital 
and Shrodells Hospital, together with antenatal and gynsco- 
logical outpatients sessions. Applicants should possess a higher 

ualification and have had wide experience in this specialty. 

he terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply to the post. «- 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
gies, W.1, by 22nd April, 1950. Canvassing will disqualify, 

ut candidates are invited to visit the Hospitals by direct 
appointment with the Secretary. 


WELSH REGIONAL HOSPITAL BOARD invite applications 
for appointment of a CONSULTANT RADIOLOGIST to serve 
the hospitals in the Merthyr and Aberdare Hospital Management 
Committee Group in a full-time capacity. He would be based 
on the Merthyr General Hospital. Candidates must be in 
possession of the Diploma of Medical Radiology (diagnostic). 
Applications, gi a summary of qualifications, experience 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify, but this does not 
prevent candidates from visiting hospitals in the group. 


WELSH REGIONAL HOSPITAL BOARD. Whole-time Consul- 
TANT PHYSICIAN is required to serve the hospitals in the 
Clwyd and Deeside Hospital Management Committee Group 
based on Rhyl. Candidates must possess higher qualifications 
in medicine. Up to the present this group has not had a Con- 
sultant Physician residing in the area and successful applicant 
will be expected to assist in the development of the services in 
general medicine throughout the whole group. It is hoped 
that visits of Physicians from the medical schools will be 
continued. Knowledge of Welsh is desirable. 

Applications, giving a summary of qualifications, experience, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify, but this does not 
preclude candidates from visiting hospitals in the group. 


WELSH REGIONAL HOSPITAL BOARD. Applications invited 
for appointment of Part-time CONSULTANT ANASSTHETIST 
to serve the hospitals in the Glantawe Hospital Management 
Committee group. He would be based on Swansea General 
Hospital. 

Applications, giving a summary of qualifications, experience, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify but this does not 
prevent candidates from visiting hospitals in the group. 


CANADA. THE MOOSE JAW GENERAL HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of 
the British Empire for the position of PATHOLOGIST to the 
Moose Jaw General Hospital and district. Applicants should 
ossess a good. knowledge of general pathology including histo- 
ogy and clinical pathology, also have suitable references estab- 
lishing competence in these fields. Commencing salary, $8500 p.a., 
is a living-out rate, as accommodation is not provided. 

Applications, stating age, qualifications, experience, and 
accompanied by recent reference, should be sent by air mail 
as soon as possible to J. S. WiLLIAMs, Superintendent. 


Moose Jaw General Hospital, Moose Jaw, Saskatchewan. 
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NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, New 
nee. Applications, closing 31st May, 1950, are invited for 
either 

(a) Full-time EYE and E.N.T. SPECIALIST ; or 

(6) Full-time E.N.T. SPECIALIST. 
Postgraduate experience desirable. Salary £1050—-£1400 p.a., 
according to qualifications-and experience. 

Full. particulars, including application form for (a) or (b) 
obtainable on request from The High Commissioner for New 
Zealand, 415, Strand, London, W.C.2. 


Hospital Services : Junior Appointments 


(see also p. 46) 


BELGRAVE HOSPITAL FOR CHILDREN, S.W.9. King’s Coll 
HOSPITAL GROUP. Required, Whole-time "SENIOR RESIDE 
MEDICAL OFFICER. A mous be at the hold the 
degree of M.D. or M.R.C.P. lary will be at the National 
Health Service for Sontor subject grading 
according to the experience of selected candidate. All ice 
of service and superannuation are according to National Health 
Service rules. Appointment falls vacant ist June, 1950. It is 
for 1 year and may be extended for a further year 

Applications, stating age. seem, and experience, with 
names of 3 referees, should be _— undersigned by first 
post, 11th Apr A. L. FELL, Secretary. 

Be lospital for Children, Clapham-road, 

London, 

CHILDREN’S HOSPITAL, S.E.26. Required, 

RESIDENT MEDICAL OFFICE Cl (B2), Male or Female, 
commenci Oth nan would be given 

to candidates, ho recognised for the 

D. C.H. ain” The work includes peediatric medical 
care and surge’ yA Salary £350-£450 p.a., according to ex- 
perience, less £100 p.a. for residential emoluments. Appoint- 
ment is for 6 months in the first instance. 

Applications, stating , Qualifications with dates, and 

dresses of 3 referees, should bet forwarded to the Administrative 
Officer, Sydenham Children’s Hospital, by Ist May, 1950. 


GUY’S HOSPITAL, =e Required, Registrar (part-time) in the 
Department of Psychological Medicine, with attendance on 
5 sessions per week, noleeie Registrar, first year. Duties will 
include investigation and treatment of adult inpatients and 
outpatients under the direction of the senior staff. Post offers 
many opportunities for postgraduate study. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, S.E.1; and should be forwarded to 
him, with copies of 3 testimonials, by 15th April, 1950. 
HACKNEY HOSPITAL, E.9. Required, 3 House Physicians (A) 
or (B2). months’ appointments, commencing ist May, 

Salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs. A deduction 
at rate of £100 p.a. will be made for residential DEE Base. on 

Applications, quoting HHP202, with copies of 3 testimonials 
should be sent to the Secretary, Hackney Group Hospital 
Management Committee (No. 6), Hackney Hospital, E.9, by 
12th April, 1950. 


HACKNEY HOSPITAL, E.9. Required, 2 House yo ap 

Salary in accordance with the terms and conditions 

of neg ‘tor hospital games and dental staffs. A deduction 
at rate of £100 p.a. will be made for residential emoluments. 

Applications, quoting HHS201, with copies of 3 testimonials. 
should be sent to the Secretary, Hackney Group Hospital 
Management Committee (No. 6), Hackney Hospital, E.9, by 
12th April, 1950. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

W.C.1. There will shortly be a vacancy for a RESIDENT 
AURAL REGISTRAR. Appointment is eredea as that of a 
Registrar within the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Further particulars aad some of application, which must be 
returned by 17th April, 0, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
Part-time FRACTURE OFFICER (Senior Registrar) for 4 
half-days per week, vacant now. Salary, terms, and conditions 
as approved for hospital medical staff. Applicants should have 


CONNAUGHT HOSPITAL, Walthamstow, E.I17. (118 Beds.) 
Part-time CLINICAL ASSISTANT required for 1 session per 
week afternoon) in the Dermatological Department. 
ry according to national scale. 

pplica ions, stating age, nationality, qualifications, and 
rience, and giving names of 2 referees, to be sent by 20th 
‘April, 1950, to the Secretary, Hospital Management Committee, 
Forest, /wetthagy No. 11, Langthorne-road, Leytonstone, E.11. 


CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE 
invite from suitably qualified medical 
for ent as Who jet time RESIDEN' ENIOR 
REGISTER GENE RAL MEDICINE (B1) for aut in 
first instance at St. Francis’ Constance-road, S.E.2 
Candidates should possess a higher qualification in has we 
and satisfy the celteria for for such appointments as laid down in 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Salary within scale | £100 00— 
£1300, with a deduction at rate of £150 a year, standard r tial 
services provided. 
pplications, giving particulars of age, qualifications and 
rience with relevant ¢ dates, with names and addresses of 
3 tel referees, to be sent to the Secretary, Camberwell Hospitals 
Management Committee, Dulwich ospital, East Dulwich- 
grove, S.E.22, by 17th April, 1950. 


EAST END MATERNITY HOSPITAL, 384/398, Commercial-road 
London, E.1. JUNIOR RESIDENT OBSTETRIC OFFICER 
(House Officer 3) required. Terms and conditions in accordance 
with approved scale. Position is for 6 months in the first instance, 
followec the as Resident Junior Obstetric 
Registrar for a further 6 months to satisfactory holder. 
eS 5 to be returned to the Secretary, Stepney Group 
ospital Management Committee, Raine-street, Wapping, E.1. 


road, London, S.E.1. (An Associate Hospital’ of Guy’s Hospital.) 
Required, HOUSE ‘PHYSICIAN (B2), — vacant Ist May, 
1950. Duty for the first 2 months will be in the — 
Department. Post tenable for 6 months. 
p.a., or according to experience, with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, = copies of 3 recent dustienentals, should reach under- 
signed by first post, 13th April, 1950. 

_W. H. SIDNELL, House Governor. _ 
HOSPITALS FOF FOR DISEASES | OF THE CHEST. Vacancies occur 
ist June, 1950, for 2 RESIDENT HOUSE PHYSICIANS (B2) 
at the London Chest Hospital, E.2. a are for 
6 2 will at the Country Branch, and the 
Gutpatia as House Officers. Duties cae work in the 
pation’ De Department ae Refill Clinics as well as in wards. 

R practitioners holding A posts may apply. 

Applications, stating qualifications with dates, and 
previous s appointments he! la, with copies of 3 testimonials, 
should dersigned by 15th April, 1950. 

London Chest Hospital, E.2. THOMAS Brown, Secretary. 


HOSPITALS FOR DISEASES OF THE CHEST. A vacancy occurs 
Ist June, 1950, for et SURGICAL OFFICER (B1) 
at the London Chest Hos Appointment for 6 months 
ri which 2 will be ny and the post is graded 

Registrar. Previous — ical experience necessary. R 
holding A posts apply. 


Applications, nae age, cations with dates, and 
= co with copies of 3 testimonials, should 


h undersigned by 1st ‘April 0. 
Hospital, E. Brown, Secretary. 
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had previous experience in fracture work. Candidates must hold 
= of one of the Colleges of Surgeons 

pplications, stating age, nationality, qualifications with dates, 
deter Is of experience, with 2 copies of recent testimonials, to 


the South West Middlesex Hospital M ment 
, Churchfield-road, Ealing, W.13, by 20th April, 


KING EDWARD MEMORIAL HOSPITAL, Ealing. House Officer 
(A) or (B2), resident, Second Medical Officer to Casualty and 
Fracture Departments, vacant now. Terms and conditions as 
approved for hospital medical staff. 
Applications, stating age, nationality, qualifications with 
— and details of experience, with copies of 2 recent testi- 
, Should be sent to the omega ey | uth West Middlesex 
Hospi Management Committee, , Churchfield- road, Ealing, 
W.13. Closing date 19th April, 1350" 
MILE END HOSPITAL, haaeem E.1. (445 Beds.) Required, 
resident or non-resident, in 


SENIOR REGISTRAR (B1), 
General Surgery. If non-resident the duties require sleeping 
in on alternate nights. Salary, which is in accordance with the 
fuiby rect scale, will be subject to a deduction of £156 p.a. if 
resident or a suitable deduction if non-resident. Successfal 

will have certain responsibility for surgical ‘emergencies 
within the group. 

Application forms from the Secretary, Stepney Group Hospital 
Management Raine-street, Wapping. E.1. 
MILE END HOSPIT. Bancroft-road E.l. R equired, 
RESIDENT MEDICAL HOUSE "{grade Ex or 3). 
La gd for 6 months. . Salary, &c.,in accordance with national 


forms obtainable from the Secretary, Stepney 
Hospital Management Committee, Raine-street, ‘Wapping, 


miSDLESEX HOSPITAL, W.i. Applications invited for post of 
JUNIOR REGISTRAR in the Department of Physical Medicine. 
Appointment for 1 year from Ist June, with salary at rate of 
70 p.a., non-resident. 
Forms of application are obtainable from the Deputy en a 
intendent and should be submitted, with copies of testimon 
by 19th April. 
HOSPITAL, Applications invited for 2 appoint- 
in the Department of Radiotherapy graded as either 
REGISTR AR or aU NIOR REGISTRAR. Appointments are 
full-time, non-resident, with salar ony according to the new terms 
and conditions of service and will be until the 31st December, 
1950, in the first instance. 
Forms of application are obtainable from the Deputy Superin- 
tendent, and should be submitted, with copies of 3 testi- 
monials, by 19th April. 
MIDDLESEX HOSPITAL, W.|. Applications invited for post of 
REGISTRAR (B1). Duties of successful candidate will be 
peasy with blood-transfusion work, but he will also be 
attached to a Medical or Surgical Unit for clinical duties. 
is full- non-resident, with salary commencing 
t £775 p.a., and will be until the 3ist December, 1950, in the 
first instance, senowuibie for a further year. 
Forms of application are obtainable from the Deputy = 
tendent, and should be submitted, with copies of 3 testimonials 
by 19th April. 
NATIONAL HOSPITAL FOR 
uare, London, W.C.1. 
R (non-resident). 


NERVOUS DISEASES, Queen- 
Required, ANASSTHETIC REGIS- 
This post carries the grade of Senior 
ie hg Salary in accordance with the terms and conditions 
of service for hospital weeny and dental staffs. Appointment 
for 1 — in the 
yr ications, with copies ‘ot testimonials, to be sent by 
22nd April, 1950, to H. Ewart MITCHELL, Secretary. 


SSS! TH 
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PUTNEY HOSPITAL, Lower Common, S.W.I5S. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND FRACTURE HOUSE SURGEON (B2) 
Male, non-resident, uired for 6 months from ist June, 1950 
Salary will be that of House Officer in accordance with national 
scale—i.e., £350, £400, or £450 p.a., according to the number of 
posts previously held. 

Applications, with 3 recent testimonials, should be sent to the 
Administrative Officer at the Hospital by Ist May, 1950. 
PUTNEY HOSPITAL, Lower Common, S.W.1I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 

required for 6 months from 
18th May, 1950. Salary £350 p.a., less £100 p.a. for residential 


Applications, stating age, nationality, qualifications, and 
experience, 2 testimonials, should be sent to the Adminis- 
trative Officer at the Hospital by Ist May, 1950. 


PARK HOSPITAL, Hither Green, London, S.E.1!3. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, Whole- 
time SENIOR REGISTRAR (B1) in the Infectious Diseases 
Unit with occasional duties in the General Medical Wards at 
a commencing salary of £1000 p.a. Applicants should have been 
qualified 4 years, have had adequate general medical or peediatric 
hospital experience and hold a higher medical qualification. 
Experience in infectious diseases desirable but not essential. 
Post which is for 1 year in the first instance and can be renewed 
in accordance with the terms and conditions of service is normally 
resident but non-resident conditions may be arranged. : 

Applications, stating age, qualifications, and experience, 

with names of 3 referees, should reach the Secretary, Lewisham 
Group Hospital Management Committee, Lewisham Hospital, 
High-street, $.E.13, by 15th April, 1950. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
There will be a vacancy for post of RESIDENT HOUSE 
SURGEON (B2) on Ist June, 1950. Appointment is for 6 months. 
Salary as laid down for House Officer grades in the terms and 
conditions of service in the National Health Service. 

Applications, stating age, qualifications, full details of previous 

experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent on or before 5th May, 1950, 
to JoHN H. YounG, House Governor and Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.i. Required, 
REGISTRAR (Male. or Female), non-resident, for research 
in gastro-enterology in the Royal Free Hospital group. No 
special qualifications or experience necessary. Post will be 
graded within the Registrar grades, according to experience 
Junior Registrar preferred. Salary and conditions of service 
in accordance with those laid down by the Ministry of Health. 
oe to commence as soon as possible, for 1 year in the first 
nstance. 

Further details and application forms may be obtained from 
the Secretary, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom completed applications should be sent by 21st 
April, 1950. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT ASSISTANT PATHOLOGIST (B2), Male or 
Female, at above Hospital. Salary in accordance with Ministry 
of Health scales for House Officers. Applicants should have held 
at least 1 junior house appointment. Appointment for 6 months 
in the first instance, commencing Ist September, 1950. 

Application forms should be obtained from the House Governor 
by 29th April, 1950. 

ROYAL FREE HOSPITAL GROUP. Applications invited from 
registered medical Women practitioners for post of Full-time 
NON-RESIDENT PATHOLOGICAL REGISTRAR (Inter- 
mediate grade) ‘at Elizabeth Garrett Anderson Hospital. 

ng salary £775 ead conditions in accordance with 
those laid down by the Ministry of Health. Appointment to 
date from ist June, 1950, for 1 year in the first instance. 

Applications, on forms to be obtained from the Secretary, 

The Royal Free Hospital, Grays Inn-road, W.C.1, should be 
returned by 15th April, 1950. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Required, 
PASDIATRICS HOUSE PHYSICIAN with some care of chronic 
sick patients, for duty at above Hospital. Salary in accordance 
with National Health Service scale. 

Applications, stating age, experience, qualifications, with 
names and addresses of 2 referees, to reach undersigned by 
10th April, 1950. C. R. Secretary, 

Paddington Group Hospitai Management Committee. 

285, Harrow-road, W.9. 

ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Required, 
CASUALTY OFFICER (Junior Registrar) for duty at above 
Hospital. Salary £670 p.a., non-resident. 

Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to reach undersigned by 

ington Group Hospitai Management Comm . 

285, Harrow-road, W.9. 

ST. GEORGE’S HOSPITAL, S.W.!. Required, Junior Registrar 
or REGISTRAR to the Pediatric Department of the Victoria 
Hospital for Children. Preference = to candidates holding 
the Diploma of Membership of the Royal College of Physicians 
of London. Sa for 1 year in the first instance, and 
successful candidate will be graded as Junior Registrar or 
Registrar, according to experience and qualifications. Appoint- 
ment commences on or about Monday, 24th April, 1950. 

Applications, with names of 2 referees, should be sent by 
18th April, 1950, to P. H. ConstaBLe, House Governor. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. Wands- 
WORTH HOSPITAL GROUP. HOUSE SURGEON (A) or (B2), 
ogre in Orthopedic and Trauma Unit (64 Beds), vacant 
pril. 
Applications, giving full details, to the Secretary, Medical 
Advisory Committee, addressed to the Hospital as above. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. Wands- 
WORTH HOSPITAL GROUP. REGISTRAR (B1), with primary 
F.R.C.S., required in Orthopedic and Trauma Unit (64 Beds), 
vacant now. 

Applications, giving full details, to the Secretary, Medical 
Advisory Committee, addressed to the Hospital as above. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. Wands- 
WORTH HOSPITAL GROUP. JUNIOR REGISTRAR (B1), anes- 
thetics, required, vacant now. 

Applications, giving full details, to the Secretary, Medical 
Advisory Committee, addressed to the Hospital as above. 


ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
} awed of SECOND REGISTRAR (whole-time) in the Venereal 
iseases Department. Candidates must be registered medical 
eee The grading of this post is eithes,- Registrar, 
775 p.a., or Senior Registrar £1000 p.a., according to the 
successful candidate’s experience. Appointment for a first 
period of 12 months as from the Ist May, 1950. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with date of registration, details of 
previous appointments with grading, with names and addresses 
of 3 referees, should reach undersigned within 7 days of publica- 
tion of this advertisement. 

22nd ch, 1950. A. PowpitcH, House Governor. _ 
WILLESDEN CHEST CLINIC AND CENTRAL MIDDLESEX 
HOSPITAL. Applications invited for SENIOR REGISTRAR, 
vacant Ist June, 1950. Higher medical qualifications essential ; 
experience in diagnosis and treatment of pulmonary tuberculosis 
required, together with good background of general medicine. 
Holder of post will be Assistant to the Physician to Chest Clinic 
and will, under supervision, be responsible for treatment in 
tuberculosis wards and for teaching. Whole-time non-resident 
appointment. Terms and conditions of service as issued by 

lificati and experience 

pplications, stating age, qualifications, . 
with names of 3 referees, to Secretary, Central Middlesex Group 
Hospital Management Committee, Acton-lane, N.W.10, by 
17th April, 1960. 
WESTMINSTER HOSPITAL. Parkwood Convalescent Home, 
SWANLEY, KENT. Applications invited for post of Lady RESI- 
DENT MEDICAL OFFICER, graded as Junior Registrar, at 
a salary of £670 p.a., less £100 p.a. for residence, for appoint- 
ment as soon as possible. Appointment, which is renewable, 
is for 12 months in the first instance. Parkwood receives women 
and children in an early stage of convalescence from West- 
minster and other hospitals. 

Applications, giving details of qualifications and experience, 
with comes of 2 recent be received within 
2 weeks of appearance of this advertisement. 

CHARLES M. PowERr, Secretary. 
__ Westminster Hospital, S.W.1. 
WHITTINGTON HOSPITAL. Required, Medical Registrar 
(B1), post vacant Ist May, 1950. Salary in accordance with 
national scale. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should reach the 
Medical Superintendent, Whittington Hospital, Highgate- 
hill, N.19, within 10 days of appearance of this advertisement. 
WHITTINGTON HOSPITAL. Required, Medical Registrar 
(B1), post vacant Ist May, 1950. In the unit concerned there 
are 20 neurological beds. Salary in accordance with national 


scale. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should reach the 
Medical Superintendent, Whittington Hospital, Highgate-hill, 
N.19, within 10 days of appearance of this advertisement. 


Provincial 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines an J 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDEN 
HOUSE PHYSICIAN (B2), Male, for wards taking cases of 
pulmo tuberculosis (56 Beds) under supervision of the 
visiting Consultant Physician. Opportunity to acquire know- 
ledge of the modern treatment of acute tuberculosis. 6 months 
National Health Servi 


rvice salary and conditions 
service. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, and ex ence with 
conte < up to 3 recent testimonials, to Medi Director of 
ospital. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male RESIDENT CASUALTY 
OFFICER (B2) at a salary of £400-—-£450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and _ varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be addressed to— 

R. W. McViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
Astley-road, Stalybridge. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), post vacant 
in April. Applicants should have held house appointments 
and had surgical experience. Successful applicant will be 
graded as a Junior Registrar or Registrar, according to qualifica- 
tions and experience. Appointment for 6 months in the first 
instance and subject to the terms and conditions for hospital 
medical staff. 

Applications, stating age, nationality, and qualifications, 
with copies of 3 recent testimonials, should be sent to— 

R. W. MovViry, Secretary, Ashton, 
Hyde, and Glossop Hospital 
Astley-road, Stalybridge. 


Management Committee. 
29 
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ASHTON-UNDER-LYNE. LAKE HOSPITAL. Beds.) 
Required, RESIDENT HOUSE SURGEON (B2). Appoint- 
ment limited to 6 months. Salary £450 p.a., less £100 p.a. for 
— emoluments. R practitioners holding A posts may 


yply. 
should be addressed to— 
R. W. MeViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management C ‘ommittee. 

Astley-road, Stalybridge, Cheshire. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 
Lake Hospital, Ashton-under-Lyne (600 Beds) 

JUNIOR ANASSTHETIC REGISTRAR required. 
Salary £670 p.a., less £100 p.a. for board and lodging, &c. Post 
is full-time, and preference given to those holding or studying 
for the D.A. Suitably qualified R practitioners holding B2 
Pepitiments. also those holding B1 posts and ineligible for 

Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, 
with copies of at least 2 pn le cong should be forwarded as 
soon as possible to R. W. McVITy, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-UNDER-LYNE. CHEST CLINIC. 
HOSPITAL MEDICAL OFFICER (B1). Experience in the 
diagnosis and treatment of tuberculosis is desirable. Salary, 
in accordance with Ministry of Health terms and conditions, 
will be.£700 p.a. (for an officer appointed not less than 2 years 
after registration as a medical ae whe rising to £1000 p.a. 
Suitably qualified R practitioners holdi B2 appointments, 
also those holding B1 posts and ineligible f for H.M. Forces, are 
invited to apply. 

Applications, giving details of age, cxpentenas, and qualifica- 
tions, with copies of w testimonials, should be forwarded to— 

V. MoViry, Secretary, Ashton, 
Hyde, and ‘aaa Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 

ALTRINCHAM. ST. ANNE’S EAR, NOSE AND THROAT 


(600 


Required, Junior 


PIT ( Beds.) Required, RESIDENT MEDICAL 
OFFICER (A), Male or Female, to commence duties on 
or about ist April, 1950. 6 months’ appointment. This 


is a busy Hospital ‘staffed by Manchester nsultants and a 
full: time Registrar. Facilities for postgraduate study will be 

afforded, and there is also op for 
experience. Salary and conditions as laid down in 
accordance with the terms of service HS by the Ministry of 


Health. 
Applications, stating age, qualifications, &c., should be 
forwarded BIDEN, Secretary, 


E. A. 
North and Mid Cheshire Hospital Management Committee. 
The Hospital, Sinderland-road, Altrincham, Cheshire. 


ABERGAVENNY, PEN-Y-VAL HOSPITAL. (1300 Beds.) 

OF USK ROSPITAL MANAGEMENT COMMITTEE. ENIOR decis. 
TRAR (B11), Male or Female. Candidates should have had 
previous experience of preference being given to 
those holding the Salary scales and conditions of 
service in those laid down by the Ministry 
of Health, less deduction for board and lodging. Appointment 
subject to provisions of National Health Service superannuation 


ons. 

Applications, with full particulars, and names and addresses 
of not less n 2 referees, to be sent to the Medical Superinten- 
dent Pl the Hospital within 14 days of appearance of this 

ver 


ABERGAVENNY. PEN-Y-VAL HOSPITAL. Vale of Usk Hospital 
MANAGEMENT COMMITTE JUNIOR HOSPITAL MEDICAL 
OFFICER (B1). Selery. “in accordance with the terms and 
conditions of service for hospital medical staff, and subject 
to the National Health Service superannuation regulations. A 
charge will be made for residential accommodation available 
for a single officer. 

Applications, giving full details of age, qualifications, and 
experience, with names of 2 referees, should be sent to the 
Medical Superintendent of the Hospital immediately. 


AMERSHAM GENERAL HOSPITAL, Amersham, Bucks. —— 
Beds.) HOSPITAL MANAGEMENT COMMITTEE NO. 2, 
WYCOMBE AND DISTRICT. Required, JUNIOR SURGICAL 
REGISTRAR. Salary in accordance with National Health 
Service scales—i.e., £670 p.a. The Hospital, which’ has 120 
acute beds, is recognised for the F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials 
should be sent to the Medical Director, Amersham General 


Hospital. 
APPLEY BRIDGE, near Vigan. WRIGHTINGTON HOSPITAL. 
(Orthopedic and Pulmonary Tuberculosis—352 Beds, 300 


non-pulmonary, adults and children; 52 pulmonary adults. 
Resident Surgeon Superintendent, 3 “assistants, Visiting Con- 
sultant Surgeons and Physic cians. } Major Thoracic Surgery 
Unit.) Required, HOUSE 0 RGEON (B2), Male, to commence 
duty Ist June, 1950. Salary, &c., in accordance with national 
a for House Officers. R practitioners holding A posts may 
apply. 
Applications to Surgeon-Superintendent, giving qualifications 
and names of 2 referees. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR REGISTRAR (B1), Orthopedic and 
Accident Service. Duties also include general administration 
of all surgical beds and charge of Casualty Department under 
a bt Consultant. Suitable for candidate working for 
F.R.C.S. Salary £670 p.a., less deduction for residential emolu- 
ments. Appointment is ‘not ey a resident one but 
successful candidate will be required to live in close proximity 
to the Hospital. 
Applications, with 2 names for reference, to the Secretary- 
Superintendent at the Hospital as soon as possible. 
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[Aprit 8, 1950 
(136 Beds.) AYLES AND DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE. HOUSE E SURGEON (A) or (B2) for E. mag 4 and 
Ophthalmic Departments, vacant now. R r D.L.O. 
and recognition for Diploma in Ophthalmology betas sought. 
National terms of service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent at the Hospital as soon as p 
BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon (A). 
Salary in accordance with the terms and conditions of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimenials, to be received by under- 
signed by 17th April, 1950. 

J. LAWRENCE MEAaRs, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Required, Registrar 
(Junior), Casualty Officer at above Hospital. Duties to include 
reception and disposal of casualties, both medical and surgical. — 
Salary in accordance with the terms and conditions of service 
laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent searermens 4 7 to be received by undersigned by 
17th April, 1950. . LAWRENCE ME ARS, Secretary, 

Batih “Hospital Management Committee. 

Manor Hospital, Bath. 

BATH HOSPITAL MANAGEMENT COMMITTEE invite applica- 

tions for post of REGISTRAR to the E.N.T. Department of 

the Bath group of hospitals. Salary in accordance with the 

on and conditions of service laid down by the Ministry of 
ea! 

Applications, stating age, menitnootions, and experience, with 
. a to be received by undersigned by 17th 

pr 

Manor Hospital, Bath. J. LAWRENCE MEars, Secretary. 
BARNET, HERTS. WELLHOUSE HOSPITAL. Barnet Grou 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
AND GYNZCOLOGICAL HOUSE SURGEON 
(B Male or Female, post now vacant. Appointment for 6 
months. 3 Salary £400-£450 p.a., less £100 for residential 
emoluments 


Applications, stating age, nationality, and previous appoint- 
ments, and names of 3 persons to whom reference may be made, 
should be addressed to the Medical Director at the Hospital. _ 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopeedics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 

with names of 2 referees, to Medical Superinten- 
en 

BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 

OBSTETRIC AND GYNACOLOGICAL HOUSE SURGEON 

(B2), Male or Female, to commence immediately. Appointment 

for 6 months. Salary £400-£450 p.a., less £100 for residential 

emoluments. 

Applications, stating age, nationality, qualifications, previous 
a mag poe and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the.Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 


Bedford. 

BEVERLEY, YORKS. BROADGATE HOSPITAL. (602 Beds.) 

(Approved | School for the Diploma in Psychological 
SE PHYSICIAN (A) or (B2) required. Salary 


Medicine.) HOU J 
£350-£450 p.a. according to previous posts held. A charge of 
£100 p.a. will be made in respect of board and lodging and other 
services provided. 

Applications, stating , qualifications, and details of previous 

experience, with copies of 2 recent references, should be addressed 
to the Secretary, East Ridi Group Hospital Management 
Committee, Westwood Hospital, Beverley, Yorks. 
BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. (68 Beds.) 
Required, HOUSE SURGEON (B2), post now vacant. 6 months’ 
appointment. Salary in accordance with the National Health 
Service terms and conditions of hospital medical and dental 
staffs (England and Wales). R practitioners holding A posts 
and newly qualified (gga may apply. 

Applications, stating qualifications, experience, and 
nationality, with copies to be forwarded 
as soon as to the Secretary, Bingley 
and Settle Hospital Management Committee 8 John’s Hosp 
Fell-lane, Keighley. Canvassing in any form : prohibited. 


BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. Salary £350-£450 
p.a., according to experience, less £100 in respect of full residential 
emoluments. Applications from R practitioners holding A posts 
may be accepted. 
Applications with copies of 3 recent testimonials, should be 
forwarded as soon to— 
E. WHYTE, Secretary, 
South Bast "Essex Hospital Management Committee. 
Secretary’s Office, Thurrock Hospital, Grays, Essex. 


BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT com- 
MITTEE invite applications from registered medical practitioners 
for the post of JUNIOR REGISTRAR, Anesthetic Department, 
for duties in the Victoria Hospital, Blackpool, and other hospitals 
in the group. Applicants should have had experience in the 
administration of anesthetics and the possession of the D.A 
(not essential) would be an advantage. Appointment for 1 year 
and is non-resident. Salary £670 p.a. Conditions of service in 
accordance with the Ministry’s recommendations. 

Applications, stating age, nationality, and experience, —_ 
copies of 3 recent testimonials, should be sent to the 
Blackpool and Fylde Hospital Management Committee, Victoria 
Hospital, Whinney Heys-road, Blackpool. 

W. R. Smita, Secretary. 
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BIRMINGHAM. HIGHCROFT HALL (Mental) HOSPITAL. 
(1400 Beds.) HIGHCROFT HALL HOSPITAL MANAGEMENT COM- 
MITTEE, BIRMINGHAM NO. 7 GROUP. Required, REGISTRAR 
(B1), Male or Femaje. Candidates should have held appoint- 
ments in a general hospital. Salary in accordance with terms 
of service issued by the Ministry of Health. Accommodation 
available for single person. 
to” the “Medical” Superintendent 
uperintendent, cro’ Hall Hospital, 
Birmingham, 23, immediately. 


BIRMINGHAM, 9. YARDLEY GREEN HOSPITAL. (413 Beds.) 
ful 


single P meer only), but will undertake duties at the Chest 

reat Charles-street, Birmingham, 3,as required. Arrange- 
ments will also be made for experience in the Thoracic Surgical 
Centre of the group. Applicants should have had previous 
experience in the treatment of tuberculosis. Salary and condi- 
tions of service in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales)—i.e., £1000-—£100-£1300, less residential emoluments. 


Post eee to National Health Service superannuation 


GROUP 25. Required, HOUSE SURGEON (B2). Salary 
will be £300-£350 p.a., according to experience, together with 
residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, within 14 days of appearance of this 
advertisement. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female. Salary £350, £400, 
or £450 p.a., according to experience, less £100 p.a. for board 
and lodging. Appointment in the first place for 6 months. 

Applications to be sent to the Acting Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, a 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
from medical practitioners, Male and Female, for appointment 
of JUNIOR REGISTRAR. Appointment for 1 year. Salary 
£670 p.a., less £140 a for board and lodging. Applications 
from practitioners holding B1 appointments t be jidered 

pplications cting Secretar Birmingham Accident 

Hospital, Bath-row, Birmingham, 


BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN. United 
BRISTOL HOSPITALS. Required, PACDIATRIC REGISTRAR 
(B1), resident. Appointment is whole-time and the main duties 
attaching to the post will be in the Royal Hospital for Sick 
Children, where residential accommodation will be provided, but 
appointee may be required to perform duties in other hospitals 
of the group. Normally the holder of this post is appointed 
Tutor in the Department of Child Health of the University of 
Bristol. Salary and terms and conditions of service will be as 
announced by the Ministry of Health, and the post will be 
subject to the National Health Service superannuation regula- 
tions. Appointment for 1 year in the first instance and will be 
renewable for a further period of 1 year. 

Applications. giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 
referees, should be sent, by 22nd April, 1950, to Secretary to 
the Board, Royal Infirmary Branch, Bristol, 2. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 


E. FRENCHAY HOSPITAL. (630 Beds.) HOUSE . 


COMMITTE 
SURGEON (B2) required to work in Plastic Surgery Depart- 
ment. National conditions and salary scale. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (487 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) or (B2) for 
general surgery. Duration of appointment 6 months. Salary in 
accordance with National Health Service scale, with a deduction 
of £100 p.a. in respect of full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary of the Hospital. 


BROMLEY HOSPITAL. Bromley Group Hospital Man- 
AGEMENT COMMITTEE. Required, HOUSE PHYSICIAN (A), 
vacant Ist June, 1950. Appointment for 6 months. Salary 
£350-£450 a year, according to experience, less £100 p.a. for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications with dates, and 

experience, with names and addresses of 3 referees, should be 
forwarded to the Administrative Officer, Bromley Hospital, 
Bromley, Kent. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE SURGEON (B2). 
Salary in accordance with Ministry of Health scales—i.e., 
£350-£450 p.a., according to experience. t 

Applications, with copies of testimonials, to be forwarded 
immediately to— J. E. Smiru, Secretary to the 
urton-on-Trent Hospital Management Committee. 
Burton-on-Trent. 


BROXBURN. BANGOUR HOSPITAL. General Surgical Depart- 
MENT. Applications invited for 2 posts as SURGICAL HOUSE 
OFFICERS (A) or (B2) in above Hospital. Salary for each post 
£350-£450 p.a., according to previous experience, less deduc- 
tion of £100 ey in respect of board and lodging and other 
services L pen ed. Posts are subject to National Health Service 
(Scotland) superannuation regulations, and successful candidates 
may require to pass a medical examination. 

Applications, giving age, qualifications, and particulars of 
revious experience (if any) should be lodged with the Medical 
uperintendent, Bangour Hospital, Broxburn, West Lothian, 

within 14 days from appearance of this advertisement. 


BRADFORD CHILDREN’S HOSPITAL. (104 Beds.) Female 
RESIDENT HOUSE OFFICER (A) or (B2), required for 6 
months from ist May, 1950. Hospital recognised for the 
D.C.H. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. . 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Personnel Officer at the Royal Infirmary, Bradford. 

H. TRusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2), orthopedic, required for 6 months. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. R practitioners holding A posts 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials, should be forwarded 
to the Personnel Officer, Bradford Royal Infirmary. 

. TRUSSON Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD ROYAL EYE AND EAR HOSPITAL. House Surgeon 
(A) or (B2), Male, ophthalmic, required for 6 months, commenc- 
ing Ist May, 50. Post recognised by the Royal College of 
Surgeons and offers anagem opportunity for clinical experi- 
ence. Salary £350-£450 p.a., according to experience, less £100 
p.a., for residential emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of recent testimonials, should 
be forwarded to the Personnel Officer at the Bradford Royal 
Infirmary. H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 


BRADFORD ROYAL EYE AND EAR HOSPITAL. House Surgeon 
(A) or (B2), Male, E.N.T., required for 6 months, —_ now vacant. 
Salary £350-£450 p.a., according to experience, less £100 p: . for 
residential emoluments. The Hospital is recogniséd by the 
Royal College of Surgeons, and the position offers exceptional 
opportunity for clinical experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimontals, should be forwarded to the 
Personnel Officer at the Bradford Royal Infirmary. 

H. TRUSSON, Secretary, 
Bradford A Group Hospital Ma it, Committee. 


BRADFORD. LEEDS ROAD HOSPITAL. (Hospital for Infectious 
Diseases, including Tuberculosis—250 Beds.) RESIDENT 
JUNIOR HOSPITAL MEDICAL OFFICER (B1) required at 
above Hospital. Salary £700, by annual increments of £50 
to £1000 p.a., less a charge of £150 p.a. for full residential 
emoluments. Experience in the diagnosis and treatment of 
infectious diseases essential. R practitioners eligible for H.M. 
Forces not considered. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent as soon as possible to— 

L. R. LORIMER, Secretary to the 
Bradford B Hospital Management Committee. 
Midland Buildings, 12, Canal-road, Bradford. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, Male or Female, for following appointments :— 
ry General Hospital, Walmersiey-road, Bury (with Con- 
tinuation Hospital, 178 Beds), an acute General Hospital 
with beds for orthopeedic and other specialties 
HOUSE SURGEON (A), vacant early in April. 

Fairfield General Hospital (679 Beds), a General Hospital 
catering mainly for chronic cases, but with beds for 
mental cases, obstetric cases, and gynecology cases, and 
including a children’s ward 

sagen SURGEON (A), gynecology and obstetrics, now 

vacant. 

Above appointments are open to practitioners within 3 months 
of qualification and liable under the National Service Acts 
when appointment will be for 6 months, otherwise renewable. 
Salary and conditions of service will be in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs (England and Wales). 

Applications should be forwarded as soon as_ possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY, LANCS. FAIRFIELD GENERAL HOSPITAL. Junior 
OBSTETRIC REGISTRAR (B1), resident or non-resident. 
The Hospital contains 679 Beds, mainly chronic sick, with a 
Maternity Unit of 85 Beds for normal and abnormal cases of 
upwards of 1000 annually and a Gynecological Unit of 24 Beds. 
Tenure of appointment 1 year. Salary, &c., in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs (England and Wales)—namely, £670 p.a. non- 
resident, with deduction of £100 p.a. where the post is resident. 
Applications should be forwarded immediately to undersigned 
from whom further particulars can be obtained. 
H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
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BURY GENERAL HOSPITAL. (An Acute General Hospital of | CHERTSEY, SURREY. ST. PETER'S HOSPITAL 
161 Beds, mainly with beds for ortho 13 Beds) Required, RESIDENT 
ORTHOPRDIC “REGIS: 


TRAR (resident or non- resident). Tenure of appointment 1 
in accordance with terms and conditions of service 


( 

i.e., £670 p.a., none -resident, with deduction of £100 p.a. where 
post is resident. ractitioners aes B1 posts not con- 
sidered unless reltetble for H.M. 

Applications should be to undersigned, 
from whom further particulars can be obtained. 

H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 

BRAINTREE. BLACK NOTLEY HOSPITAL, near Braintree, 
ESSEX. Required, REGISTRAR (Bl) to the Pulmonary 
Tuberculosis of above Hospital, to commence 
duties Ist sey, 1950, Salary in accordance with recommenda- 
tions issued by the Ministry of Health. 

Applications, with — of 3 recent testimonials, should be 

sent as soon as possible to the Secretary, Colchester Group 
— Management Committee, 14, Pope’s-lane, Colchester, 


CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. Applica- 
tions invited from registered medical practitioners, Male and 
Female, for appointment of RESIDENT HOUSE PHYSICIAN 
(A) or (B2) at Addenbrooke’s Hospital, vacant 2nd June, 1950. 
Appointment limited to 6 months. Salary in accordance wit! 
the terms and conditions of service for hospital medical and 
dental staffs (gross salary between £350 and £450 p.a.). R 
practitioners holding A posts may apply. An R practitioner 
who has already held one B2 post may apply, subject to the 
permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 22nd April, 1950, to J. A. BEARDSALL, Secretary. 


Park War 
HOUSE SuRGHON t for ite G ological and Special (E.N.T., 
ts. in accordance with terms and condi- 


age, qualifications, and experience, if 
with or names of should be sent to 

the ‘Physician: St. Peter's r's Hospital, soon as 
possi 
CARSHALTON, SURREY. QUEEN MARY’S FOR 
CHILDREN. RE SI REGISTRAR Salary £773 at above 
Hospital. Duties will be medical. 775 p.a. first year, 
less £170 for residence. 

Applications, coe, ualifications, with 
should be addressed to t! ical Superintendent to reach him 
by first post, 24th *1950. 


CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway and 
GRAVESEND HOSPITAL MANAGEMENT CO E. Required, 
vacant. 


HOUSE SURGEON (A), post now 
tenable for 6 months. Salary £350 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, geententione. and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 


CHELMSFORD. BROOMFIELD HOSPITAL. North East Metro- 
POLITAN REGIONAL HOSPITAL BOARD. 

SENIOR MEDICAL REGISTRAR (resident) uired in 
the first instance for 1 eer at above Hospital BS an Beds 
pulmonary tuberculosis inc thoracic surgery, clinics, and 


jm all radiography). Must have experience of pulmonary 


ulosis. 
MEDICAL REGISTRAR (resident) also for 1 year required 
Physician-Superintendent. 


CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) lica- 
tions invited from registered medical prattitioners for following 
(A) or (B2) sts, now vacant :— 
USE OFFICERS (general surger 
HOUSE OFFICER (Ortho an e Department 
“SPECIALS ” HOUSE OFFICER (E.N.T. Gunthaimic 
Departments 

Appointments, which are for 6 months, are subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salaries within range £350-€450 
p.a., according to vy ae lene! with a deduction of £100 p.a. in 
respect of board and and other services provided. 

Applications should a8 ‘submitted immediately to— 

A. PICKERING, Secretary 
East Cumberland Hospital Committee. 

Cumberland Infirmary, Carlisle. 
CARMARTHEN. ST. DAVID’S HOSPITAL. Carmarthen Menta 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR NOS. 
PITAL MEDICAL OFFICER (B1). Salary in accordance with 
the terms and conditions of service for hospital medical staff, 
and appointment subject to National Health Service super- 
annuation regulations. A charge of £150 p.a. will be. made for 
residential emoluments. 

Applications, giving details of age, qualifications, and experi- 
ence, with copies of 2 recent testimonials, should be sent to the 
Medical Superintendent as soon as possible. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Applications rey for a 2s of :— 
HOUSE SURGEON (A OUSE PHYSICIAN (A). 
6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply. 
Applications to be sent to— 
A. W. Younes, Secretary, 
West Wales Hospital Management Thecmsintttes. 
__ Glangwili, Carmarthen. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE 
invited Male for post of ORTHO- 
HOUSE SURGEON (B2), at present vacant at above 
Hospital. Appointme ~ limited to 6 months. Previous experience 
in orthopeedic surgery an advantage. Post recognised for the 
F.R.C.8. Examination, and duties will include some casualty 
work. Salary will depend on number of posts held, less resi- 
dential emoluments valued at £100 p.a. 
Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 


forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 


CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds. Required, poves PHYSICIAN (Male or Female) 
yo a mantin only in the first instance, post vacant end of 
ril. Salary £250 p.a., with full residential ganenemnents. 
Appointee will work primarily in the Medical Wards of the 
pital, but must be prepared to undertake other work if 
requested by the Surgeon-Superintendent. 
Applications, stating age, a, and experience, 
names of 2 persons to Pt reference may be made, 
pélthtendent immediately. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) emg | AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITT Required HOUSE 
(A) or (B2) for Department. 130 


fication and by the 
with torms her of for the F.R.C.S. Salar 
Health terms and conditions of service issued by the iw of 


with names and addresses of referees, to be 
-Superintendent, St. Peter's 


CHELMSFORD GROUP I8, HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from ror istered m ractitioners 
for post of REGISTRAR in the grade of 
Registrar. Post 1 be non-resident, but an unfurnished flat 
of 4 rooms, adjacent to the Hospital, is available. Appointee 
will work mainly at the Chelmsford and Essex Hospital. Salary 
in accordance with the terms and conditions of service of hospital 
— and dental staffs. Appointment for 1 year in the 
t instance and renewable yearly. Preference given to the 
holder of a higher surgical qualification, and to one who has 
had operati = ience. Successful candidate will be required 
to take up intment on 9th no 1950. 
Applications, ating age, ty, qualifications with 
dates, experience, and names of 3 referees, should be sent by 
11th ‘April, 1950, to— 


R. G. MorrisH, Secretary, 
Hos Chelmsford Group 18. 
Chelmsford 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. HOUSE SURGEON (A) poqewres immediately for 
Fp nam oo appointment. Ministry of Health salary and conditions 
of serv 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, be forwarded to 
Boone, Secretary, Chesterfield Hospital Management Committee, 
Royal Hospital, ‘Chesterfield, immediately. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire tater (346 Beds) 

SENIOR E.N.T. REGISTRAR to the Coventry Hospitals. 
The Coventry and Warwickshire Hospital is recognised for 
D.L.O. and has Audiometric and Hearing Aid 

TUNIOR  REGISTR AR ANASTHETIST (B1), now vacant. 
Hospital recognised for 

JUNIOR REGISTR! AR (surgical) in Central Accident Depart- 
ment, vacant early April. 

J UNIOR RE General Surgical Departments. 


r F.R.C.S. 
SE 8 RGEONS (A) or (B2) to the General Surgical and 
Central Accident Units (2 posts). 
rata PHYSICIAN (A) or (B2), vacant mid- —_ 
anor Hospital, Nuneaton (155 Beds—31 Maternity) 
HOUSE PHYSICIAN (A) or (59), vacant 24th reel 1950. 
Gulson Hospital, Coventry (335 Beds) 
HOUSE PHYSICIAN (A) or (B2), vacant 17th April, a. 
HOUSE PHYSICIAN (A) or (B 2), peediatrics, vacant 2nd 
May, 1950. Hospital recognised for D.C.H. 
OUSE SURGEON (A) or (B2), obstetric and 
vacant Ist May, 1950. Hospital recognised for D.Obst. R.C.O.G. 
Applications, stating age, nationality, qualifications, and 
experience, with co roy of recent testimonials, to the Secretary, 
Group 20 —_ Management C ‘ommittee, Coventry and 
Warwickshire Hospital, Coventry. 


COULSDON, SURREY. NETHERNE HOSPITAL. Required, 
SENIOR REGISTRAR (B1), Male or Female. Candidates 
must hold a D.P.M. or a higher qualification. They will be 
able to make use of the many facilities for nigga and research 
a to work in the ac geen De a A good house, 

miles from the Hosp an cen e, 

iles fr the Hospital d adjacent to its annexe, will 

RK vacant at a moderate rental for a married man a single 

uarters will be provided in the hospital at an charge. 

he Physician-Superintendent will be pleased to give any 
further details required or to arrange for candidates to see the 
Hospital and house. 

accom 
reach undersigned within 
advertisement. 


eecological, 


by names of 3 referees, should 
a fortnight of appearance of this 


K. W. FAULK, Secretary to the Management Committee. 
Netherne Hospital, Coulsdon, Surrey. 
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CARDIFF. THE UNITED CARDIFF HOSPITALS. The Soa 

of Governors invites ap = of INTER: 
MEDIATE REGISTRAR to the Department. Salary 
in accordance with the oe sad conditions of service of 
hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent as soon as possible 

ARNOLD TUNSTALL 
Secretar eee Princi Administrative Officer, 
United Cardiff Hospitais. 

Cardiff Royal Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites applications for appointment of a JUN nid 
REGISTRAR to the Department of Dermatology. 

accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent as soon as possible ot 


NOLD TUNSTALL 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 
Cardiff Royal Infirmary, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites applications for appointment of a JUNIOR 
MEDICAL REGISTRAR. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
enee, and present appointment, with names of 2 referees, should 
be sent as soon as possible to— 

ARNOLD TUNSTALL. 

Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 
Cardiff Roya) Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites of a SENIOR 
MEDICAL REGISTRAR epartment of Physical 
Medicine. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs 

Applications, stating age, nationality, qin experi- 
ence, and present appointment, with names of 2 referees, should 
be sent as soon as possible to— 

ARNOLD TUNSTALL 
Secretary and Principal Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites applications for — of a SENIOR 
NEUROSURGICAL REGISTRAR. lary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees ,should 

sent as soon as possible oe 


RNOLD TUNSTALL 
Secretary and Principal ‘Administrative Officer, 
The United Cardiff Hospitals. 
Cardiff Royal Infirmary, Cardift 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites applications for appointment of a SENIOR 
MEDICAL REGISTRAR at Cardiff Royal Infirmary. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 
Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
sent as soon as possible to— 
ARNOLD TUNSTALL 
and Principal ‘Administrative Officer, 
he United Cardiff Hospitals. 
Cardiff Royal Infirmary, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites ee an for appointment of JUNIOR 
REGISTRAR to the E.N.T. Department. Salary in accord- 
ance with the terms and contbeaonn of service of hospital medical 
and dental staffs. 
Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
> sent as soon as possible 


RNOLD TUNSTALL 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 
Cardiff Royal Infirmary, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 

of Governors invites appointment of JUNIOR 
30 RGICAL REGIS RAR lary in accordance with the 
and conditions of hospital medical and dental 
staffs 

Applications, stating age, nationality, qualifications, ¢xperi- 
ence, and present appointment, with names of 2 referees, should 

sent as soon as possible to— 

ARNOLD TUNSTALL, 
and Administrative Omcer, 
he United diff Hospitals. 
Cardiff Royal Infirmary, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites applications for appointment of es 
SURGEON to the Department of Urology for 6 months. Salar 

in accordance with the terms and conditions of hospital medial 
and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent aS soon as possible a 

RNOLD TUNSTALL, 
Secretary nik Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites applications for appointment of a SENIOR 
REGISTRAR to the Department of Dermatology... Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present with names of 2 referees, should 
be sent as soon as possible to— 

ARNOLD /TUNSTALL 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites ho ye for appointment of INTER- 
MEDIATE REGISTRA he Department of Anesthetics. 
Salary in- accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present sopemneets. with names of 2 referees, should 
be sent as soon as possible to— 

ARNOLD TUNSTALL 
Principal Administrative Officer, 
United Cardiff Hospitals. 
Cardiff Royal Cardiff 


CARDIFF. THE UNITED CA CARDIFF HOSPITALS. South Wales 
AND MONMOUTHSHIRE RADIOTHERAPY SERVICE. The Board 
of Governors invites applications for appointment of INTER- 
MEDIATE REGISTRAR in the Radiotherapy Department. 
This yociinn will appeal to medical practitioners wishing to 
specialise in radiotherapy and offers the necessary clinical 
experience and every opportunity for reading for the Diploma 
of Radiotherapy. Salary in accordance with the terms and 
conditions of service of hospital medica! and dental staffs. 

Applications, stating age; nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent as soon as possible to— ws 

ARNOLD TUNSTAL 
Secretary and Principal Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. ote 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1). Prefer- 
ence given to — applicants with previous obstetrical ex e 
ence. Salary, according to previous Poets) held, £350, £40 
£450 p.a., with a a deduction ot £100 p.a. in each case for res idential 
emoluments. Suita bly R practitioners holding B 

Applications als, should be’ nationality, and 
experience, with should be sent to the Medical 
Superintendent, Cross ert Hos ital, Cross Houses, near 

wsbury. P. MALLETT retary, 

Shrewsbury Group 15 tioepital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
DAGENHAM HOSPITAL, enham, Essex. Required, Resident 
SENIOR REGISTRAR. he Hospital accommodates at 
present 128 Beds for pulmonary tuberculosis, all stages. Candi- 
dates, besides previous general hospital appointments, must be 
experienced in all regres ee of pulmonary tuberculosis. 
Preference given to can holding or reading for higher 
qualifications. Salary T1000 £1300 p.a., according to experience, 

less emoluments valued at £150. 

Applications, with full details of Bg saan experience, with 
copies of recent testimonials, should be sent to undersigned 


woe 2 weeks of publication of this advertisement. Further 
may be obtained from the Secretary (VALentine 
1046). G. AUSTIN eccen. Secretary, Ilford and 
Bar! Group Hospital Management Committee. 


King George Hospital, liford. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE SURGEON (resident), post now vacant. Salary in 
accordance with national scale. 
Apply, giving age and references, to— 
G. W. BEc ECKWITH, Secretary, 

Darlington District Hospital Management Committee. 
DODDINGTON HOSPITAL, Doddington, Cambridgeshire. 
Required, HOUSE SURGEON (A) or (B2). Appointment for 
6 months, duties to commence as soon as possible. Salary £350 
is for first post held, £400 for second post held, and £450 for 

hird post held, with a deduction of £100 p.a. for residential 

lications, with testimonials, should be addressed to the 
ry, Peterborough Area Hospita’ tal Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites applications for appointment of JUNIOR 
REGISTRAR to the Department of Anesthetics. Salary in 
accordance with the terms and cenditions of service of hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, —e present appointment, with names of 2 aprox should 
be sent as soon as possible — 

RNOLD TUNSTALL 
Secretary pa a Administrative Officer, 
‘The Cardiff United Hospita 
Cardiff Royal Infirmary, Cardiff, 


DONCASTER ROYAL INFIRMARY. te. Whole-time, 
NON-RESIDENT REGISTRAR Department). 
Appointment in accordance with the ata and conditions of 
service for hospital medical and dental staffs. Salary £775 p.a. 
ees first year, and £890 p.a. for second and any subsequent years. 
a ons, stating age, education, qualifications, and 
details of pm and peorenes appointments with dates, and 
names and addresses of 3 referees, should be forwarded to reach 
undersigned by 15th April, pe 50. 
ARTHUR JONES, Secre 
Doncaster Hospital Management 
c/o Doncaster Royal Infirmary. 
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DONCASTER HOSPITAL MANAGEMENT COMMITTEE invite 
applications from r tered medical practitioners for non- 
resident post of JUNIOR REGISTRAR IN CHEST CLINICS. 
Salary and conditions of service in accordance with terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Duties of successfui applicant will include 
work in the Borough Sanatorium, as well as attendance at 
Outpatients’ Clinics in the Doncaster and surrounding centres. 
The Clinic is equipped with modern X-ray egg and the 
Mass Radiography Unit will be shortly attached to the team. 
Appointed Officer, therefore, will have o to 

in the various branches of tuberculosis and 


Applications, stating age, qualifications, and experience, 
with copies of 3 recent teotheseriois, should be forwarded as 
soon as possible and not 15th April, 1950, addressed 
to the Secretary, Doncaster H Management Committee, 
c/o Doncaster Royal Toareeey, 2 oncaster. 

Required, 


DONCASTER. ST. CATHERINE’S INSTITUTION. 
JUNIOR REGISTRAR (Male or Female) at the above-men- 
tioned Mental Deficiency Institution of 530 Beds. A furnished 
flat, suitable for a single person or married man with no og 
is available, and for which a deduction from salary will be 
made. Salary £670 p.a., in accordance with the tecune and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, nationality, 


BRIDGE AND DISTRI AM REGION. 
Req HOUSE OFFICER (A) = (Ba), resident. casualty. 
Post now vacant and tenable for 6 months. Salary £350-— 
£450 Pa. .&., according to the number of posts previously held. 
i. de eduction of £100 p.a. in respect of residential emoluments 

made. R practitioners within 3 months of qualification 
or poy Be A posts may apply. 

‘Applications, stating age, nestonal ty, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials to— 

H. RAYMOND Hurst 
Secr to the Management Committee. 
The Guest Hospital, Dudley. 


DUDLEY. THE GUEST Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITA RMINGHAM REGION. 
Required, RESIDENT SURGICAL “OFFICER (B1), at above 
Hospital, post a eee Applicants should have held house 
py ee and had ical experience. Preference given to 
candidates Len the Fe owship of one of the Royal cont 

Post will be Registrar status and salary at rate 
by the Minister for the appropriate grade. A d 
£150 p.a. in respect of residential emoluments will be made. 
The period of the post will in popesantaee with the grade. 
from bolting posts cannot be 

red unless they are ineligible for H Forces 


ualifications, and weeaoen sta’ age, nationality, qualifications with 
experience, and enclosing copies of 3 testimonials, should be sent | dates, ex ppscemes, and details of previous ap fey with 
to the Secretary, Doncaster Hospital Management Committee, copies of 3 recent teenqnenies. to H. RAYMOND URST, Secretary 
c/o De ster Royal Infirmary, by 22nd April, 1950. to the Management Committee, The Guest Hospital, Dud! La 
DONCASTER. ST. CATHERINE’S INSTITUTION. (530 Beds. EAST ANGLIAN REGIONAL HOSPITAL BOARD invite 
Required, SENIOR REGISTRAR at above Mental Geacionee tions for whole-time appointment of ASSISTANT C “ST 
Institution. Candidates should have previous experience in | PHYSICIAN for the Chest Clinic Service in the I ich and 
a and preference given to those holding the D.P.M. t Suffolk Area, the main clinic being situated at I ch. 
Amen applicant will act as Deputy to the M 


Medical Superin- 
tendent. A furnished flat, suitable for a single person or married 
man with no family, is available, and for which a deduction from 
salary will be made. Salary £1000-£1300 p.a., in accordance 
with tne terms and conditions of service of hospital medical and 
— staffs (England and Wales). 
————-, stating age, education, qualifications, and 
of present and including dates, 
— ovine names and a referees, should be forwarded 
to reach undersigned by 22nd April, 1950. 
ARTHUR JONES, Secre’ 
Doncaster Hospital Committee. 
__c/o Doncaster Royal Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds. 
Required, HOUSE SURGEON (A) or (B2), Male, —< vacan’ 
Ist May, 1950. Post tenable for 6 months. 
Ministry of Health scales of salary will be pa: , with a 
deduction of £100 p.a. for residence. R practi on = within 
3 — of qualification or holding A posts may appl 4 
pplications, giving age, qualifications, and nationa ¥™ with 
experience and copies of testimonials, should be sent to the 
tary, West Dorset Group Hospital "Mai ment Committee, 
jeter road, Dorchester, Dorset, immediately. 
GURHAM CITY. COUNTY HOSPITAL. (120 Beds.) juired, 
2 RESIDENT mig ay a (A) or (B2), duties to 
include casualties. accorda: 


—viz., first post held wit p.a., second post rz .a., third o: 
subsequent £450 p.a., with a ‘of for 
board and other services provi 


tenable 6 
Applications, with names and addresses of 3 referees, and/or 
copies of 3 recent testimonials, should be sent to the 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham,-as early as possible. Canvassing. will disqualify. 
IFFIELD, E. YOR NORTHFIELD NAT UM, 80 
Beds.) JUNIOR MEDICAL REGISTRAR required. Salary 
ot p.a., in accordance with the terms and conditions of 
esident a.charge will be made in respect of board, lodging, an 
services provided. Appointment for 1 in the 


stating age, qualifications, and and 
ench copies of 2 recent testimonials, should addressed 
to the rong East Riding Grou Hospital Management 
Committee, W estwood Hospital, Beverley, Yorks. 


STOURBRIDGE AND 

REGION. "Required, JUNIOR, REGISTRAR, (Bl). ree resident 

now vacant. The Hospital is recognised f 

C.8. should have held house appointments 


had surgical experie £670 p.a., less a deduction 
of £150 p.a. in respect of residen cupetemente. Ap tions 
from R Soncthinomene” hol Bl cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and de of previous appobatanenth, with 
copies of 3 recent testimonials, to— 

H. RayMonpd Hurst 


Secretary to the Management Committee. 
The Guest Hospital, Dudley, Worcs. 


DUDLEY. THE (154 Beds.) Dudley, Stour- 
BRIDGE AND DIST GROUP, BIRMINGHAM REGION. 
Required, HOUSE. “OFFICER. | Resident Anzesthetist) (A) or 
(B2), post now vacant and tenable for 6 months. Hospital is 
recognised for the D.A. Salary £350-—£450 p.a., according to 
the ——s of posts previously held. A deduction of 21004 p.a. 
in respect of residential emoluments will be made. R practi- 
= within 3 months of qualification or holding A poses may 


pply. 
stating age, nationality, 
with 3 recent testimon| 


qualifications with 

to H. RaYMOND 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Wores. 
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Appointment of Senior Registrar status. Soemenais should 
have e tfosis. hig in medicine and chest. including 
bry her medical qualification will be an advan: 

Salary terms and of service hospital 
medical and dental staffs will apply. 

Applications (10 copies), stating age, and 
details of present and ents, with names of 
3 referees, should reach undersign 17th April, 1950. Candi- 

vited to visi y direct 


yg § are in it the Area b arrangement with 
Dr. J. Stewart, Chest Physician Rast Suffolk and Ipswich 
Hospital, Ipswich. K. V. F. Morton, Secretary. 


117, Chesterton-road, Cambridge. 
EDINBURGH. PRINCESS MARGARET ROSE HOSPITAL FOR 
CRIPPLED CHILDREN, Fairmilehead, EDINBURGH. (150 Beds— 

lus 20 E.M.S.) Required, HOUSE SURGEON (A) or (B2), 
le, in above Hospital. for 6 months, 
commencing Ist May, 1950. Salary le £350-£400-£450 p.a., 
placing according to experience, less a charge of £100 p.a. for 
Pesidential emoluments. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, should be sent ae to the 

Medical Superintendent, Edinburgh ospitals, 
9, Sciennes-road, Edinburgh, 9. 

EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) Somer 
JUNIOR REGISTRAR (B1), pathology, at above Hosp 

on Health Service scale, less a deduction of 
p.a. for board and | and other services provided, if resident. 

a in writing, with copies of 2 recent testimonials, 
to reach th e Secretary, Eppi ing Group Hospital Management 
Committee, “st. Margaret’s Hospital, Epping, Essex, by 29th 
April, 19560. 

a. CITY HOSPITAL, Heavitree-road, Exeter, Devon. 
ND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE 

HOUSE ‘SURGEON Male or Female), resident, required for 
above Hospital, which has accommodation for chronic sick, 

.N.T., surgical, and gynecological cases. Salary £350—£450 p.a., 
according to service, subject to a deduction of £100 p.a. for full 
residential emoluments. Appointment subject to National 
Health Service superannuation regulations. 

Applications, stating age, qualifications, &c., with copies of 

testimonials, to sent to the Senior Administrative Officer 
at a Hospital within 14 days of appearance of this naiventiog- 
men’ 

EPSOM DISTRICT HOSPITAL, Dorki » Epsom, Si 
oe. — ) EPSOM GROUP HOSPITAL MANAGEMENT COMMITTE 
WEST METROPOLITAN REGION. Required, RESIDENT 
HOUSE OFFICER (A) or (B2), Medical, Male or Female. 
Appointment tenable for 6 months. Salary, according to quali- 
fications and experience, on scale £350, 2460, or £450 p.a., 


less 

a deduction at rate of £100 p.a. in respect of services provided. 

R hol d B2 posts, also those 

holding B1 posts ineligible for H.M: Forces , may apply. 
Inquiries relating - the appointment should be *made 

Surgeon-Superintendent at the Hospital. 
yo by letter, stating age, rience, 
resent, appointment, with copies of 1—3 recent. testimonials, 


= d be sent as soon as possible to the Secretary, oeene bao 
Hospital Management Committee, Epsom District Hospita 
Dorking-road, Epsom, Surrey. 


GOSFORTH, NEWCASTLE UPON TYNE, 
JUNIOR 


COMMITTEE. 

ORTHOPADIC REGISTRAR (B1) at. t- 
be resident or non- a 

ence given to those hold R.C.8. 


hospital medical and —, staffs. 
treatment of orthopsdic and surgical tu is 
in children up to the age of fe Out ent clinics are held in 
the County of See and the City of Newcastle, and 
the r will be required to conduct some of these. 

Appl cations, with names and addresses of 2 referees, should 
be sent to the Secretary of f the Hospital. 


I, 
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HANTS. KNOWLE HOSPITAL. 
or 


(2) "PHYSICIAN: (A) or (B2). ‘Salary £350 for first 
post, £400 second post, and £450 thir 

This Hospital undertakes modern ‘therapies and 
the medical staff conduct outpatient clinics. The conditions of 
service are in accordance with those laid down by the Ministry 
of Health. Deductions for board and lodging for a medical 
officers are £150 p.a. for appointment (1) and £100 p.a. for 
appointment (2). Doecmsned mg is available for single persons 
and there is no objection to married medical officers living 
outside the Hospital. 

should be forwarded immedia‘ to the Physician-Superinten- 
dent, Knowle Hospital, ees. Hants. 

M. WaAILsH, Secretary. 

Knowle Hospital Management Committee. 
GENERAL Beds.) Group No. 10. 

RIMSBY HOSPITALS MANA COMMITTEE. equired, 
RESIDENT HOUSE OFFICER (B2) tor Orthopedic, Fracture 
and Accident Service, posk now vacant. Prévious surgica 
experience an advantage, but orthopedic experience not essential. 
Post suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be for 6 months. 

Applications should be sent immediately to Administrative 
ones. Grimsby General Hospital, Grimsby. 


SURGICAL. REGISTRAR (B1), resident or non-resident, for 
Grimsby General Hospital and Scartho Road Infirmary (71 
and 34 ical beds ne By Post is of Registrar status, 
and ay ates must possess a higher surgical qualification. 
Salary in accordance with the en 8 and conditions of service 
asd hospital medical and dental sta: 

tions, stating age, with dates, and 

be submitted without delay to the 

Administrative Officer, Grimsby General Hospital. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 


HOUSE PHYSICIAN (B2), vacancy Ist May. 

HOUSE SURGEON (B2) for E.N.T. and part Y comunity. duties, 

immediate vacancy, 

For each appointment salary scale is £350—£450 p.a., according 
to wuomienes, with deduction at rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should‘ be sent 
to the Secretary-Superintendent as soon as possible. 
HAYWARDS HEATH. HOSPITAL MANAGEMENT COM- 
MITTEE FOR ST. FRANCIS AND THE LADY CHICHESTER HOSPITALS 
invite applications from medical practitioners who have been 
quae for not less than 1 year, for appointment as JUNIOR 

EGISTRAR IN PSYCHIATRY be or non-resident) at 

St. Francis Hospital, Haywards Heath. Post will include 
duties at Hurstwood Park Hospital, which is a neuropsychiatric 
centre in the grounds of the main Hospital and which is fully 
equipped for the treatment of psychiatric and neurological 
cases, in addition to psychiatric duties at the main Hospital. 

There will also be opportunities for training at the associated 
Outpatient Departments (adults and children) and any extension 
of extramural work approved by the Regional Hospital Board. 
Post will be held normally for 1 year only at a gross salary of 
in accordance with the terms and conditions of service 

own the of Health, with an appropriate 
in the of a resident appointment. 

Applications, wating nationality, age, sex, qualifications, and 
experience, with names and addresses of 3 referees, to be for- 
warded to the Secretary, Hospital Management Committee for 
St. Francis and The Lady Chichester Hospitals, St. Francis 
Hospital, Haywards Heath, Sussex, within 10- days after 
appearance of ‘this advertisement. 


HAYWARDS HEATH, SUSSEX. ST. FRANCIS HOSPITAL 
incor Hurstwood Park Neuropsychiatric Hos 
OUSE OFF ICERS (B2), = or Female, required 

AL but agg led on to assist in the Neuro- 
ogical and Neuros' epartments at Hurstwood Park 
Hospital. Preference given to applicants who have held resident 
surgical or medical posts in a general — Salary £350, 

£400, or £450 p.a., in accordance with previous ‘posts held, less 
ach at rate of £100 p.a. for residential emoluments. Appoint- 


-ment for 6 months may be gig 2 for further 6 months. 


Applications, with names of 3 persons to whom reference 
may be made, to be sent to the Secretar H 
Committee for St. Francis and the y Chichester Hospitals, 
St. Francis Hospital, Haywards Heath, Sussex. not later than 
2 weeks after appearance of advertisement. 

PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Required, HOUSE SURGEON (A), 
Male or Female. Salary £250 p.a., "with full residential emoiu- 


ments. 
stating age, qualifications with dates, 


Applications in writing, 
and nationality, copies of 3 testimonials, to be sent imme- 
diately, addressed to the Secretary-Super dent, Pembrok 
County War Memorial Hospital, syertenawent 
W. Younas, Secretary, 

West Wales ules Hospital Management Committee. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) _ House 
PHYSICIAN (B2) required to commence duty immediately. 
Salary in accordance with the terms and conditions for hospital 
medical and dental staffs. 

Applications, with copies re 3 recent testimonia's, should be 
ad H. J. Jonnson, Secretary, 
Huddersfield Hospital ¥ Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Junior 
REGISTRAR (B1), resident, required for casualty duties. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs—£670 a year, less £150 
in respect of residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent. 

scon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital mane Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Anzsthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890 in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full»residential 
emoluments. 

Applications, ‘with copies of 3 recent pi = re to be 
addressed to— J. JOHNSON, Secretai 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD. BRADLEY WOOD SANATORIUM. “(75 Beds.) 
CHEST DISEASES REGISTRAR (Intermediate grade) 
required to commence duties as soon as possible. Post is non- 
resident. Salary £775, rising to £890 p.a., in accordance with 
the terms a? conditions of service of hospital medical and 
dental staff: 

Apptisations, with copies of 3 recent on na to be 

uddersfie ospita: Committee. 
The Royal Infirmary, Huddersfield 


HALESOWEN. ROMSLEY HILL SANATORIUM, ‘near Hales- 
OWEN, worcs. (120 5p BIRMINGHAM (SANATORIA) GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
whole time post of REGISTRAR. Successful applicant will 
reside at above Sanatorium (accommodation for single person 
only), but will undertake — at the Chest Clinic, Great 
Birmingham, 3, as required. Arrangements will 
also be made for experience in the Thoracic Surgical Centre of 
the group. Applicants should have had previous experience 
in the treatment of tuberculosis. Salary and conditions of 
service in accordance with terms and conditions of service of 
hospital medical and —— staffs (England and Wales)—t.e., 

£775 for the first year and £890 for second and subsequent 
ears, less residential emoluments. Post subject to the National 
ealth Service superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group... Hospital 
Management Committee, Green Hospital, Birmingham, 
9, not later than 14 days f ‘trom publication of this advertisement. 
HEXHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. HEXHAM GENERAL HOSPITAL (15 Gynsecological Beds). 
DILSTON HALL MATERNITY HOSPITAL (55 Obstetric Beds). A 
vacancy for REGISTRAR IN GYNACOLOGY AND OBSTE- 
TRICS at above Hospitals will occur Ist May, 1950. Post 
offers excellent experience in both branches of the specialty 
and possibility of staff interchange with Newcastle Genera 
Boeenes Salary and conditions in accordance with national 
scale and grading. 

epconces, with copies of testimonials, &c., within 14 days 
to W. STOKELL, Secretary. 

Hexham General Hospital, Hexham, 24th March, 1950. 


HOVE. THE LADY CHICHESTER HOSPITAL, | Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the Treatment 
and Rehabilitation of Early Nervous Disorders of Men, Women, 
and Children.) HOUSE OFFICER (B2), Male or Female, 
required at once. Appointment for 6 months. Preference 
given to applicants who have held resident surgical or medical 

posts a £550, £400, or £450 p.a., in 
accordance previous po held, less a c at rate of 
£100 p.a. for residential emoluments. harge 

Applications, with names of 3 persons to whom reference may 
be made, to be sent to the Secretary, Hospital Management 
Committee for St. Francis and the Lady Chichester Hospitals, 
St. Francis Hospital, Haywards Heath, Sussex, not later than 
2 weeks after appearance of of advertisement. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Senior 
REGISTRAR in Pediatric Department required. Candidates 
should possess a higher qualification, and have had considerable 
experience in a General scope of duties arranged by 
Medical Director. Appointment whole-time for 1 year. Salary 
in accordahce with the new terms and conditions of service ie 
hospital medical staff—£1000-£1300 p.a. Non-resident, but 
required to live near ha tal. 

Applications not later than 19th * pri}, stating age, ma 
and qualifications, with copies of recent to 
Medical Director. 

uired, OPHTHALMIC HOUSE 
SURGEON (B2). duties at the Hull Royal Infirmary and 

Victoria Hospital - Sick Children, vacant now. Recognised fo 
D.O.M.S. Salary in accordance with the terms and conditions 
of service of hospital medical staff. Agpompment for 6 months, 
terminable by 1 month’s notice either 

Forms of application may be obtained from d returned 
as soon ae possible to, the Administrative Officer. | Hull Royal 


HULL HOSPITAL MANAGEMENT COMMITTEE. 
HULL RO INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties. ry the E.N.T. Department at the Hull Royal Infirmary 
and, the Victoria Hospital for Sick Children, yoo vacant. 
Recognised for D.L.O. in accordance with 5 terms and 
conditions of ‘serviee of hospital medical staff. pointment. 
for 6 months, terminable by 1 month’s notice on ale side. 
Forms of application — be obtained fro’ 


m, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 
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HULL. ROYAL INFIRMARY. Required, Orthopaedic House 
SURGEON (B2), post vacant April. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service ot 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of opp cation. may be obtained from, and returned as 
soon as possi to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 

HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2) at the 
Sutton Branch Hospital. Appointment tenable for 6 months. 
Salary and conditions of service in accordance with the Ministry 
of Health scale for House Officers. 

Application forms obtainable from, and returnable as soon as 
possible to, the Administrative Officer, Hull Royal Infirmary. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 

PITAL. (101 Beds.) Required, RESIDENT HOUSE OFFICER 

surgical, vacant immediately. 2 other resident 
staff. Appointment is in accordance with the National 

Health Service terms and conditions of service of — 

medical and dental staffs (England and Wales). Salary £450 p.a., 

less Ef p.a. in respect of board, lodging, and other services 

provi 

Applications, “} = details and copies of testimonials, to— 

BARBER, Secretary, High Wycombe and 
Hospital Committee. 
St. Mary’s Cottage, High Wycombe. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Applications for post of SENIOR RESI- 
DENT OFFICER are invited from registered medical practi- 
tioners of not less than 2 years’ standing with an interest in general 
surgery and general medicine, and who have held previous house 
appointments. Duties to superintend, assist, and coédrdinate 
the work of 3 other House Officers and to be responsible for 
the admission of all patients to the Hospital. Salary in accor- 
dance with Junior ital Medical Officer scale—£700-—£50-— 
£1000 p.a., less residential emoluments of £150 p.a. for the 
present, subject to an award of the Whitley Council. Appoint. 
ment for 1 year in the first instance, and is subject to National 
Health Service superannuation regulations 
Applications, stating age, experience, and qualifications, with 
copies of 2 recent testimonials, should be sent pees. to— 
E. BARBER, "Secretary » High Wycombe and 
Distriet Hospital Committee. 
St. Mary’s Cottage, High Wycombe. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE OFFICER (A) or (B2), Surgeon. Appointment for 
6 months and salary within scale £350-£400-£450 p.a., 
on experience and posts held. A deduction of £100 D. a. will be 
made for full residential emoluments. 
Applications, with copies of recent testimonials, to be sent 
to the Administrator of the Hospital. 
. FROGGATT, Secretar 
Hospital Management Committee oe Group). 
11, Holmesdale-gardens, Hastings. 


ISLEW ORTH. WEST MIDDLESEX HOSPITAL. Junior 
REGISTRARS (Casualty Officers), whole-time, non-resident. 
2 required for admissions in Casualty Department. Must have 
held medical and surgical house-posts. 1 year appointment. 
Salary £670 p.a. Terms and conditions of service as approved 
for hospital medical staff. 

Applications (endorsed ‘‘ Casualty Department, W.M.H.’’), 

ting age, nationality, qualifications, and experience, with 
copies of = to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 24th April, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior Registrar 
for General Surgical Unit. Applicants should have g 
expérience in general surgery with a higher surgical qualification. 
General scope of duties, arranged by the Medical Director, may 
include teaching. Salary, terms, and conditions in accordance 
with scales for hospital medical staff. Appointment 
normally for 3 
wap “Senior Registrar, Surgical Unit, 
tating age, nationality, qualifications, and experience, 
with of wu to 3 recent testimonials, the Secretary, 
South est ddlesex Hospital Management Committee, 
Ealing, 13. date 17th April, 


BOROUGH GENERAL HOSPITAL. (300 
HOUSE SURGEON 


Ap lications, with full particulars to JouNn 


Secre' Ipswich Group Hospi at 
East Suffolk and Ipswich Ipswic' 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN (A) or (B2) required ist May. Salary and 
conditions in accordance with national scale. 
pplications, with full particulars, to JOHN WHILLIAMS. 
Seana y, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 
ILKLEY. THE HOSPITAL, Middleton, Ilkley. (510 Beds.) 
Required, JUNIOR MEDICAL REGISTRAR (B1) at above 
Hospital for pulmonary tuberculosis and thoracic surgery. 
Salary £670 p.a.. in accordance with the terms and conditions 
for hospital medical and dental staffs (England and Wales). 
¥ resident, a deduction of £130 p.a. will be made in respect 
mdry, and other services provided. Appointment 
a 1 year in the first instance. . 
Applications, stating age, qualifications, and experience, 
names of 2 referees, to be addressed to the Secretary, 
Middleton and Grassington Group No. 20, at above Hospital. 
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ILFORD AND BARKING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. There is an immediate vacancy at the Ilford 
Isolation Hospital, Grove-road, Chadwell Heath, near London, 
fora JUNIOR REGISTRAR. Salary £670 p.a., less emoluments. 

Applications, giving particulars of experience and qualifica- 
tions, with copies of testimonials, should be sent to undersigned 
within 14 days. 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

_ King George Hospital, Ilford, Essex. 
ILFORD. KING GEORGE HOSPITAL. There is a vacancy for 
HOUSE PHYSICIAN (A) or (B2) at above Hospital. Post 
tenable for 6 months. Salary £350 p.a. minimum and £450 
maximum, according to experience and qualifications, less 
emoluments. 


Applications, giving full particulars, and accompanied by 
testimonials, should be sent to undersigned within 7 days of 


G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 
King George Hospital, [iford, Essex, 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON yk Salary from £400-£500 p.a., accord- 
ing to experience. ppointment in the first instance for 6 
mmediately. R practitioners within 


mont to 
3 months = ee and liable under the National Service 


Acts ma: 
Applications, stati age, qualifications, &c., with copies of 
os ould be sent to the Assistant Secretary, at 


1-3 testimoniais, 
the Generel Hosp 
3. W. Jackson, Secretary, Kettering and 
Hospital Management Committee. 
KETTERING GENERAL HOSPITAL. (125 Beds.) Required, Junior 
SURGICAL REGISTRAR (B1), resident. Salary in accordance 
with Ministry of Health terms and conditions of service. 
Appointment tenable for 1 year in the first instance. , 
oe tae with Fw of 3 recent testimonials, to be sent 
istant retary, Kettering General Hospital, 
aw . JACKSON, Secretary, 
Kettering and District Hospital Management Committee. _ 


KETTERING GENERAL HOSPITAL. (125 Beds.) R 
JUNIOR REGISTRAR ANASTHETIST (BI), 
Salary in accordance with Ministry of —— terms and 
tions of service. Appointment cones for 1 
instance. Hospital is recognised for training for the D.A. 

lications, with copies of 3 recent testimonials, to be sent 


Ap 
to the Assistant Sometery Kettering General Hospital, 
immediate JACKSON, Secretar 


ly. G. 
se Kettering and Dist and District Hospital Management Committee. 
KIDDERMINSTER AND DISTRICT 
KIDDERMINSTER. (124 Beds.) MID-WORCEST 
MANAGEMENT COMMITTEE. Required, CASUALTY. “OFFICER 
(A), post now vacant. Salary £350 ~ less £100 for residential 
emoluments. R practitioners wit 3 months of qualification 
mow A apply, when appointment will be limited to 6 months. 
plications, with — of recent testimonials, should be 
out An once to the Administrative Officer of the Hospital. 


KIDDERMINSTER AND DISTRICT GENERAL 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTE 
Required, HOUSE SURGEON (A), post vacant from 14th May. 
1950. Salary £350 p.a., less £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent to the Administrative Officer at above Hospital. 
LINCOLN NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Required, CHEST REGISTRAR (B1). 
the Lincolnshire Mass Radi 


as possible to R. W. Howick, Secretary. 

Hospital, Lincoln. 

COLN COUNTY HOSPITAL. (200 Beds.) equired, 
REGISTRAR IN PATHOLOGY (B1). Preference ae to 
applicants who have had previous pathological experience in a 


qunseal hospital. Salary £775 p.a., rising to .a. in the 
second and any — uent years, and the pos' be non- 
resident. Suitably qu nadine B2 appoint- 
ments, those holdi 1 posts and ineligible for H.M. 
Forces, are invited to app gs 

Applications, stating age, qualifications, and experience, 
with 3 names for ane, “should be forwarded immediately 

OWICK, 


Lincoln No. 1 Hospital Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A) or (B2). Salary £350-£450 p.a., less £100 residen- 
tial emoluments. practitioners within 3 months of qualifica- © 
stating ualifi d ‘ie 

pplications, age, q cations, and experience, 
with copies testimonials, should be forwarded as 


soon as possible 
R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management ommittee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Ortho- 
PZ,DIC HOUSE en (B2) at above Hospital. 6 months 
appointment. Salary .a., less £100 p.a. residential emolu- 
ments. R A may apply. 
Applications, stating age, experience, 
should yo forwarded, together “with co of 3 recent testi- 
monials, to— R. W. Howick, tary, 
Lincoln No. 1' Hospital Management Committee. 


i 
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faking OF clinics, and Occasionally if the sanacoria. 
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LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Junior 
REGISTRAR IN PATHOLOGY (B1). Salary £670 p.a., less 
£100 p.a. for residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
posts and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and Nexpenionns, 
with 3 names for reference, should be forwarded immediately 
to— Howick, Secretary, 

Lincoln No. 3 Hospital Management Committee. 
LINCOLNSHIRE RADIOTHERAPY CENTRE. (52 Beds.) War 
HOSPITAL, SCUNTHORPE, LINCS. Immediate vacancies 


SENIOR REGISTRAR (B1), non- 

JUNIOR REGISTRAR (B1), resident. 

Clinics associated with the Centre are held in Grimsby, Louth, 
Lincoln, and Boston. Junior post recognised for D.M.R. (part Il). 

Applications, with names of referees or copy testimonials, 
to the Secretary, Scunthorpe Hospital Management Committee, 
War Memorial ‘Hospital, Scunthorpe, Lincs. 

LITTLE PLUMSTEAD HALL COLONY, near Norwich. East 
ANGLIAN REGIONAL HOSPITAL BOARD, NO. 9 GROUP. Applica- 
tions invited from medical practitioners for post of JUNIOR 
REGISTRAR (B1) at above-named Mental Deficiency Colony. 

ry in accordance with terms and conditions of service ap lic- 
able to hospital medical and dental staffs (England and Wales). 
Full experience in all branches of mental deficiency wes can 
be obtained at this Hospital and in Child Guidance Clinics, 
staffed by the Hospital, for the County of Norfolk and the 
Borough of Great armouth. Accommodation is available 
consisting of furnished self-contained flat with board, laundry, 
&c., for which a provisional charge of £150 p.a. will be made 
for residential emoluments for a single person. 

Applications, giving age, qaalifiontions, with names of 3 
referees, should be tervontnd as soon as possible to the Medical 
Superintendent. C. H. Frost, Secretary. 
LIVERPOOL, 22. WATERLOO AND DISTRICT GENERAL 
HOSPITAL. Required, HOUSE OFFICER (A) or (B2). Tenable 
for 6 months. Salary within range of £350—€450 p.a., according 
to experience, less £100 p.a. for residential emoluments. Practi- 
tioners within 3 months of qualification may apply. 

Application, on forms obtainable from un ersigned, should be 
made as soon as “7 

WATKINS, Secretary to the Committee. 
Walton Hospital, 9. 
LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, REGISTRAR (B1) to the Admission Department 
at above Hospital. Duties are mainly medical and preference 
given to those candidates who hold the-D.C.H. Salary in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs. Appointment for 12 months in -the first 
instance. Applications from R practitioners holding B1 posts 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, stating liability to military service, age, nation- 
ality, qualifications with dates, experience, and details of present 
and previous appointments, with copies of recent testimonials, 
should be sent eee to— 


P. W. ROWLEY, Secretary, Liverpool Region 
Hospital ‘Management Committee. (2260.) 

LIVERPOOL, 5. CITY HOSPITAL NORTH. (Infectious Diseases— 
162 Beds; 81 at present occupied.) Required, HOUSE 
OFFICER (A) or (B2). 6 months’ appointment. Salary £350— 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments atten’ Practitioners within 3 months of 
may apply 

ae. ications, on orms obtainable from undersigned, should be 

as soon as aa. 


- WATKINS, Secretary, 
Walton Hospital, Liverpool, 


LEEDS, 6. MEANWOOD PARK HOSPITAL (Mental poe f 
Colony). Required, SENIOR REGISTRAR at above Hospital. 
Possession of the D.P.M. and previous experience as a Psychiatric 
Registrar essential. Post offers an opportunity of gaining 
experience in all branches of mental deficiency including its 
administrative aspects. Duties will include deputising for Medical 
Superintendent, and successful applicant may be required to 
work in other Hospitals in the Region as part of the scheme of 
psychiatric training. Accommodation for an unmarried person, 
or for a married man without children, is available at the Hospital. 
y and conditions of service in accordance with those laid 

down in the terms and conditions of service for hospital medical 
and dental staffs (England and by annual 
increments of £100 to maximum of £1300 

Forms of application and further purtioulass of appointment 
available from undersigned. 

8S. C. EDWARDS, Secretary, 

Leeds (Group B) Hospital Management Committee, No. 22. 

Administrative Offices, Seacroft Hospital, Leeds. 
LEEDS. UNITED LEEDS HOSPITALS. The General Infirmary 
AT LEEDS. Required, SURGICAL REGISTRAR (B1). Appoint- 
ment will be until 30th June, 1951, but with the possibility of 
renewal for candidate now graded as Registrar, first year. 
BL candidates who are ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent to undersigned by 22nd April, 1950, 
with names of 1-3 referees. 

S. CLAYTON FRYERS, Secretary to the Board. 


LEEDS. UNITED LEEDS HOSPITALS. The General Infirmary 
AT LEEDS. gy ta REGISTRAR (B1) in the Department = 
Neurology. will be until 30th June, 1951, 
with the possibility of renewal for candidates now graded 7 
Registrar, first a B1 candidates who are ineligible for H.M. 
Forces may app 

Rating age, po ualifications, and 

rience, with names of 1-3 referees ould be sent by 22nd 

‘April, 1950, to S. CLAYTON "Yattne, Secretary to the Board. 


LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Applications invited from registered medical practitioners for 
full-time non-resident appointment of JUNIOR PATHOLO- 
GICAL REGISTRAR in the Group Laboratory. Appointment for 
1 year. Salary’, &c., in accordance with the Ministry of Health 
— and conditions of service for hospital medical and dental 


—— stating age, nationality, qualifications, and 
perience, with 3 recent references, should be forwarded 
fmmediately to the Secretary of the Lancaster and Kendal 
Hospital Management. Committee, Royal Lancaster Infirmary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, OBSTETRIC ASSISTANT (Be. House 
Surgeon, post vacant 24th April, 1950. Salary £300 50 p.a., 
according to previous number of lus 
full residential emoluments. Post recognised for D.Obst. R.C. é.G 
examination. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 
Applications to be sent to— 
Miss V. WELLS, Assistant Secretary, 

South Warwickshire Hospital Group (No. 14). 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
~ a 6 months’ appointment from 4th May, 1950. Salary £350 

less £100 p.a. for residential emoluments. R practitioners 
Within 3 months of qualification may apply. 

Applications to be sent to— 

Warneford Hospital. Miss V. WELLs, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO, 14). 
Required, HOUSE PHYSICIAN (B2). 6 months’ appointment, 
commencing 13th May, 1950. Salary £300 or £350 p.a., according 
to previous number of appointments held, plus full residential 
emoluments. R practitioners holding A posts may apply. 

Applications as soon as to— 

iss V. WELLS, Assistant Secretary. 


LLANELLY HOSPITAL. Required, Resident House Surgeon (A), 
post vacant 6th May, 1950. Salary in accordance with the 
Ministry of Health terms and conditions of service of medical 
and dental staffs of hospitals. R practitioners within 3 months 
ry ee may apply, when appointment will be limited to 

mon 

Applications should be Somat to— 

O, C. HOWELLS, Secretary, 
Glantawe Management ( 

Swansea Hospital, St. Helens-road, Swansea. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL. {108 Beds.) 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) HOS- 
PITAL MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), Male or Female, at above Hospital. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
— R practitioners within’ 3 months of qualification may 
apply. 

Applications, stating age, qualifications with dates, nation- 
ality, with 3 recent testimonials, to the Secretary, Lowestoft and 
North Suffolk Hospital, Lowestoft. 


MANSFIELD AND DISTRICT GENERAL ‘Mansfield 

HOSPITAL MANAGEMENT COMMITTEE HOUSE SUR- 

GEON (A) or (B2). 6 months’ Salary 

according experience, less residential in 
ce with terms of service issued by Ministry of Health. 

voabplications, stating age, qualifications, and copies of 2 

testimonials, should be abana vo as soon as possible to— 
ASHWORTH, Secretary. 

“ Oak Bank,” Crow Hill-drive, Mansfield. Notts. 

MENSTON (Mental) HOSPITAL. Leeds Regional Hospitai 
BOARD. Applications invited from registered medical —< 
tioners for whole-time appointments of JUNIOR HOSPITA 
MEDICAL OFFICERS. Salary in accordance with the Sane 
and conditions of service of hospital medical and dental staffs 
(Englan and Wales)—£700-£50-£1000  p.a. Residential 
accommodation is available for either single or married 
applicants. 

Applications, stating age, marital state, qualifications, and 
full details of experience, with names of 2 persons to whom 
reference can be made, to be sent to the Medical Superintendent, 
Menston Hospital Management Committee, Menston Hospital, 
near Leeds, as soon as ae i 


MORGAN, Secretary, 
Menston Grospital M t Committee. 
MANCHESTER. MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
medical practitioners including those in H.M. Forces for appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
Male or Female. Preference given to applicants who have held 
resident surgical and medical posts in a general hospital. Post 
graded under Junior Registrar scale—i.e., £670 p.a., less a charge 
of £100 per year for board and lodging. R practitioners holding 
ee eupeniments, also those holding B1 posts and ineligible for 
orces may apply. 

Applications to be sent before 12th April to the Physician- 
Superintendent, Monsall Hospital, Newton Heath nchester, 
10, from whom application forms may be Ram Dy 


MANCHESTER. WITHINGTON HOSPITAL. (1450 Beds.) 
Required, SURGICAL REGISTRAR at above Hospital. 
ee pores should hold a F.R.C.S. qualification and should have 
experience in emergency surgery. Position is comparable 
to that of a First Assistant. Salary £775-£890 p.a. Ministry of 
Health conditions of service. 
Applications, stating age, and experience, to 
be forwarded by 18th April, 1 , to— 
A. H. Secreta! 
h Manchester Hospital Committee. 
Cc hristic Heapital and Holt Radium Institute, 
Manchester, 20. 
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MANCHESTER, 8. CRUMPSALL HOSPITAL. (General Hospital 


—1150 — NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE Required, REGISTRAR (BI), obstetrics and 
colo Candidates should hold the Djploma of the 


gynee 

Royal College of Obstetricians and Gynecologists. Appoint- 
ment is in accordance with the terms and conditions of service 
of hospital medical and dental staffs, and subject also to National 
Health Service superannuation regulations. 

Applications, stating age, nationality, qualifications with 
dates, details of experience with dates, with names and addresses 
of 2 referees, to be sent as soon as possible 

A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER, 9. BOOTH HALL CHILDREN’S HOSPITAL. 
(525 Beds.) AND CHILDREN’S HOSPITAL 
MANAGEMENT 3 RESIDENT HOUSE 
PHYSICIANS (A). “These. pats fall vacant 17th and 20th May 
and 17th June. Salary, terms, and conditions of service are as 
issued by the Ministry of Health. aun p.a. deducted for 
emoluments. Hospital recognised for D.C.H. and is associated 
with the University Depattment of Child Health. 

Applications, stating age, qualifications with dates, and 
nabionality, with copies of relevant testimonials, to be received 
by the Peediatrician-Superintendent by 14th April, 1950. 
MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
— (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 

TAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, for 6 mente from 15th May. 
Salary in accordance with terms and conditions of service 
recently published. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer of the Hospital. 
MEXBOROUGH. MONTAGU HOSPITAL. | 
SURGEON (A) required. Salary £400 p.a., less £100 p.a. for 
residential emoluments (rate of salary approved by Ministr 
for this Hospital). Appointment subject to National Healt! 
Service superannuation regulations, and to medical examina- 
tion. R_ practitioners within 3 months of qualification 
considered. 

Applications, stating e, 
nationality, with names of 3 referees, to be 

etary to the Committee, ‘“‘ Fern Bank,” 
Rotherham, as soon as possible. . 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANASSTHETIST (Bl) at above Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will 

made for residential emoluments, if resident. Post tenable 
for 12 months in the first instance,.is subject to the Ministry of 
Health’s terms and conditions for hospital medical staff, and is 
superannuable. R practitioners now holding B2 a appointments, 
also those holding Bl posts and ineligible for M. Forces, 
are invited to apply. 

Applications, stating , qualifications, 
nationality, with names of 3 referees, be 

retary, Management Committee, ‘‘ Fern Bank,’’ Doncaster- 
road, Rotherham, as soon as possible. 


ND GRAVESEND HOSPITAL MANAG Req ured, 
OBSTET RIC AND CASUALTY HOUSE. SURGEON (A). post 
now vacant. Salary : £50 p.a. may be paid in addition to approved 
scale. To R practitioner appointment limited to 6 months. 
Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. 
NEWARK DISTRICT HOSPITAL, London-road, Newark. 
Required, RESIDENT MEDICAL OFFICER (Male or ene) 
te commence duties immediately, for 6 months in the 
instance. Salary payable £450 p.a., less a vaubeaten of £100 2 
in respect of board and lodging and other services provi ed. 
The variety of work available offers an excellent opgertuaay 
to obtain sound experience, as the work involves m 
pe an duties, and includes Outpatient and Casualty Clinics. 
Applications, with copy references, should be sent to the 
Assistant Secretary as soon as possible. 


MAIDSTONE. WEST KENT Genenal HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANA ENT COMMITTEE, GROUP 13. 
Required, 2 HOUSE SURGEONS (B2) at above Hospital, 
posts vacant end of April. 6 months’ appointment. One post is 
recognisable for F.R.C.S. (Eng.) Salaries in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales)—£350, £400, or £450 a year, according 
to previous experience. A deduction at rate of £100 a year e74 
made in respect of board and lodging and + mpg services provided. 
R holding A may ai 

Applications, stating age, nationa Ry qualifications, and 
experience, with names — addresses of 2 responsible persons 
to whom reference may be made as to professional ability and 
character, should be forwarded as soon as possible to the 
Administrative Officer at the Hospital 


MAIDSTONE, KENT. PRESTON HALL HOSPITAL, British 
LEGION VILLAGE. SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications from registered medical 
ractitioners for 2 as Whole-time REGISTRAR 
N DISEASES OF E CHEST at above Hospital. Candi- 
dates must have had good experience in general medicine and 
in the diagnosis and treatment of ——— tuberculosis in 
adults. Preference given to ex-Ser candidates. Posts are 
resident, but no married quarters are available. Salary £775- 
£890, with a deduction at. rate of £150 p.a. for standard resi- 
dential services provided, and — and conditions of service 
as laid down by the Ministry of Health. 

Applications, giving ticulars of age, qualifications, a 
experience with relevan dates, with names and addresses of 
Appointments 
ospital Board, 


and 
ressed to the 
Doncaster-road, 


experience, and 
to the 
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MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT_ HOSPITAL MANAGE- 
COMMITTEE (GROUP 13). Required, HOUSE SURGEON 


specialty. The Hospital is reco 
for t the D. L.O. 6 months’ appo 
with the terms and conditions of antes ‘of hosp ital medical and 
dental staffs (England and Wales) £350, 2400" or £450 a year, 
ene to previous experience. A deduction at ie of £100 
a year is made in respect of board wy lodging and other services 
provided. R practitioners holdi osts may apply. 

Applications, stating age, q £ ons, and experience, with 
copies * 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. 

NEWCASTLE UPON TYNE. HOSPITAL Seanad SICK CHILDREN, 
Great North-road, NEWCASTLE UPON 2. (92 Beds.) 

to e terms and conditions of service down by the 
Ministry of Health. Commencing £1000 p.a. uties 
include supervision of the welfare of all inpatients, medical and 
surgical, supervision of the 2 Junior Residents, ner 
for emergency admissions and responsibility for reco 

Applications, stating age, q cations, and experience, with 
2 recent testimonials, should be sent to the Secre » Newcastle 
ppon tf Tyne Hospital Management Committee, Newcastle General 

tal, Westgate-road, Newcastle upon Tyne, 4 

NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with pediatric and fever cases, together with routine 
work in an acute EK. . War t will be desirable that candi- 
dates should have experience in the above departments. Salary 
in accordance with National Health a terms and conditions 
of service of hospital medical and dental staffs. 

Applications s ae be sent to the Medical Superintendent. 

K. C. BOOKER, Secretary, 

Newcastle upon Tyne Hospital Management Committee. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from suitably qualified medical 
for an appointment as REGISTRAR IN 

TICS for the Management Committee to work in any of 

the “hospitals: in the Newcastle upon Tyne group. including 

General Hospital, the Fleming Hospital, Walker Gate 

the Ear, Nose and Throat Hospital, and the Eye 

ospital. Salary according to the terms and conditions of service 

of hospital staff within range £775-£890 p.a., according to 

qualifications and experience. Post offers cepertaniien. for 

training for the D.A. and is intended for a practitioner wishing 
to specialise in anesthetics. 

Applications, with 1 copy of 3 recent testimonials, to be 

sent to the Secretary, Newcastle upon Tyne Hospital Manage- 
ment Committee, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL. (959 Beds.) Required, 
JUNIOR MEDICAL REGISTRAR or REGISTRAR, according 
to qualifications, to undertake the duties of Second Resident 
Medical Officer. Salary in accordance with the terms and 
conditions of the Nationa! Health Service. 

Applications, with 1 copy of 2 testimonials, or names of 
2 referees, to be sent to the Medical Su rintendent, gy 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
HOSPITAL MANAGEMENT COMMITTEE. Required, .Whole-time- 
JUNIOR REGISTRAR to the Péediatric Department in this 
Hospital. Successful applicant will work as a member of the 
Child Health Department. Duties will be mainly in connection 
with neonatal work and appointee will work under the direction 
of the Peediatrician to the Maternity Unit. Post is non-resident 
and salary is according to the terms and conditions of the- 
National Health Service scale. Appointment for 12 months 
in the first instance, and renewable for further periods of 1 
yeas up toa maximum of 3 years. Applications from practitioners 

5 gg Bl posts cannot be considered unless ineligible for 
‘orces 


“Appointment subject 


A plications, with 1 copy, of 2 testimonials, or names of 
2 referees, to be sent immediately to the Medical Superintendent,. 
Newcastle General Hospital, 418, Westgate-r » Newcastle 


upon Tyne, 4. 

NORTHAMPTON GENERAL aati (470 Beds.) Required,. 
SENIOR MEDICAL REGISTRAR (B1). Preference given to- 
those holding a higher boo ey ra in medicine. Salary and 
conditions of service according to the Ministry of Health scale,. 
with a deduction at rate of £100 p.a. nt resident. Post will norm- 
ally be tenable for 2 years. 

Applications, stating age, nationality, qualifications, and. 
peace <a with copies of 3 testimonials, should be sent as soon 
as possible to— 8. G. HI“. , Secretary, Northampton and 

Hospital Management Committee. 

Northampton General Hospital. 

ST. CRISPIN F:OSPITAL, Duston, North-. 

PSYCHIATRIC REGISTRAR at above 
Mental in scale of £775-£890 p.a. A deduc- 
tion from salary will be made for any services provided, 4 
accordance with the terms of ‘service issued by the Ministry of 


pplications, with names of 2 referees, should be sent to.the 
St. Crispin Hospital, North- 
ampton, and must received not later than 1 ys after 
appearance of this advertisement. 


‘diseases, t 
Certificate in Venereal Diseases. 
based at the Royal Gwent Hospital, Newport, but will also be- 
required to attend at St. Woolos Hospital, Newport (402 Beds).. 
“Apply, with names of 2 persons for reference, to— 
17, -road, Newport, Mon. T. A. JongEs, Secretary. 


a NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.): 
» Portland-place, W.1, by 22nd April, 1950. a 
|_| 


of & 
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NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required. INTERMEDIATE REGISTRAR IN AN 
THETICS. Successful candidate will be based at the Royal 
Gwent Hospital but will be required to attend periodically 
at other hospitals in this group. Commencing 
in accordance with the terms, and conditions of hospital 


Apply, with names of 3 persons for reference, to— 
17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2) for E.N.T. Depart- 
ment. Salary £350-£450 p.a., according to number of previous 
posts held, less £100 p.a. for full residential emoluments. Post 
recognised for the Din O. and is for 6 months in the first 
instance. 

Apply, with names of 3 persons for reference, to— 

__17, Cardiff-road, Newport, Mon. T. A. Jon 


NES, Secretary. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds. 
Required, HOUSE OFFICER (A) or (B2), obstetrics an 
marvcet f £350-£450 p.a., in accordance with the 
posts held, less a deduction of £100 p.a. 
a names of 2 persons for r , to— 
eet , Newport, Mon. T. A. JONES, Secretary. 
MANAGEMENT COMMITTEE. UNITED NO) 
Applications invited for appointment of OBSTETRIC 
HOUSE SURGEON (A) or (B2), resident, for duties at the 
West Norwich Hospital a Beds—30 maternity), and Ear 
Hall Maternity Home (21 Beds), post vacant Ist May, 1950. 
6 months’ appointment. salary within range £350-£450 p.a., 
according to previous a’ ap ointments, with a deduction at rate 
of £100 p.a, tor residential emoluments. R practitioners within 
A cations, qualifications, and ex 
name of 3 referees “ay Fy sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth a we 6) Hospital fanagement 
Committee, St. Stephen-road, Norwic 
NORWICH. NORFOLK AND NORWICH #H.OSPITAL. Required, 
HOUSE SURGEON (A) or (B2) to a General Surgical Unit, 
t vacant 16th May, 1950. Post recognised by the R.C.S. for 
the Final F.R.C.S. requirements. Duties 
general surgical. Salary £350-£450 p.a., less £100 p.a. f 
residential emoluments. R practitioners within 3 months 0 
cations, s cations, 
with names 0 of 2 referees, af st: sent to F. L. ba time | Secretary 
orwich, 
Committee, Norfolk and Nor 
No 


Hospital, 


Bl), non-resident, to the Department. of of phthalmology.. 
£775 p.a. for ‘frst year. Suitably Pete cet 
holding B2 appoint ments, and thoes ualified B 
4 ould’ be be to— 


names 0 
L. GATFIELD, Secretary. 
Norfolk and Norwich Hospital, Norwich. 


. NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 


Beds.) Required, HOUSE PHYSICIAN (A) or (B2), resident, 
post vacant 10th’ May, 1950. 6 months’ appointment. Salary 
within r £350-£450 p.a., according to previous appoint- 
ments, with a deduction at rate of £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 


stating age, qualifications, with 
rees, to be se “(Group 6) Hospital Manage: 
Lowestoft and Great Venmauth (Group Rl Hospital Manage- 
ment Committee, St. Stephen-road, Norw 


NORWICH. WEST NORWICH AND cata HOSPITALS. 
Required, HOUSE PHYSICIAN (A) or B2) at above 
post now vacant. Successful candida’ 
undertake general medical duties and in addition duties at 
the Infectious Diseases Unit. 6 months’ Annual 
salary within range £350-£450 p.a., according to experience, 
less 100 p p.a. ter reed residential emoluments. R practitioners within 
3 months of qualification or nality. may apply. 
pplications, stating oye ons, and 
2 referees, should be addressed to— 
6 , Secretary, Norwich, Lowestoft and 
Gt. Yarmouth ( (Group 6) Hospital Management Committee. 
St. Stephen- , Norwich. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
HOUSE SURGEON (B1). Salary and conditions of service in 
accordance with the Le poy: conditions of the Ministry of 

Health. Post recognised for the D.O.M.S. examination. 

age, ‘and ex) rience, with 
copies of testimonials, to be sent as soon as possible, 

HENRY M. STANLEY, Secretary, 
Nottingham, No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary ahd conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
fer Ra may apply, when the appointment will be for 
6 months 

Applications, stating age, qnacntiees, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


westoft and Great Yarmouth (Gro ws ly ) Hospital j 


NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (diagnostic), non-resident. Candi- 
da must possess a Diploma in Radiology, and have some 

revious 

all h 
ance with t the 
possible. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent. testimonials, to be sent as soon as 
possible to— HE ge M. STANLEY, "Secretary, 
_____Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2). Appointment for 6 months. Salary 
within scale £350-£450 p.a., less £100 p.a. for board wnd lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, to be sent immedi- 
ately to the Administrative Officer, City "Hospital, Hucknall- 
road, Nottingham. 
CITY HOSPITAL. (856 Beds.) Notti 

PITAL MANAGEMENT COMMITTEE. Required, OBSTE- 
TRIG HOUSE SURGEON. Apoeenment for 6 months. Salary 
within scale £350-£450 p.a., less £100 p.a. for board and lodging 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, to be sent immedi- 
otet to me Administrative Officer, City Hospital, Hucknall-road, 

ham. 


NOTTINGHAM. 


Duties of this post entail routine visits 
in the ham Area. in accord- 
uties to commence as soon as 


THE HOGARTH RADIOTHERAPEUTIC 
OTTINGHAM GENERAL HOSPIT. uired 


radiotherapy, and will include full i 

of Radiotherapy. from practitioners Bl 
<~ acai be considered unless they are ineligible for H.M. 


of 1-3 recent testimonials, to be 


sent as soon as 
NRY M. STANLEY, Secretary, 
Nottingham} Ni 0. 1 Hospital Ma t Committee. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, — 
PAZDIC HOUSE SURGEON (A) or (B2). Salary £350 
£450 p.a., accor to the humber of positions previously eld, 
less £100 p.a. for residential emoluments. Appointment of x. 
ractitioner within 3 months of qualification and. mannose 60 
. National Service Acts would be limited to 6 months. 
Applications, con details of qualifications and experi- 
ence, with copies “J 2 formes testimonials, should be forwarded 
immediately ARNETT, Secre tary, 
Oldham and District ospital | Management Committee. 
Central Offices, Rochdale- 


Beds.) HOUSE SURGEON Ort AND 
ASUALTY OF MCI (A) or (B2). Tenable for 6 months. 
This is a General Hospital, which provides facilities in several 
specialties. A full staff of Consultants is available. The 
ospital is within easy reach of Liverpool and Southport. 
Salary £350-£450 p.a., lows a deduction of £100 p.a. for residential 
emoluments. 
anne with full details, ant 2 names for reference, 


arded ia tely 
H. E. , Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital. Ormskirk. 


ORMSKIRK. COUNTY HOSPITAL, rmskirk. 
400 Beds.) Required, HOUSE PHYSI IAN (A) or (B2). 
enable for 6 months. is a General Hospital, a 
provides facilities in several specialties, including pediatrics. 
A full staff of Consultants is available. The ew is within 
easy reach of Liverpool and Southpert. Salary £350—-£450 p.a., 
less a deduction of £100 Pw .a. for residential emoluments. 

Applications, with f details, — 2 names for reference, 
should be forwarded 

H. E. BEoK, Secretary, Ormskirk and 
District Hospital Management Committee. 

County Hospital, Ormskirk. 

MANCHESTER CHILDREN’S HOS- 
ITAL MANAGEMENT COMMITTEE. Required, 

RESIDENT SURGICAL OFFICER (B1) of Hestetter.s status. 
Preference given to candidates holding the qualification of 
F.R.C.S. Salary and conditions of service in accordance with 
the terms issued by the Ministry of Health. Appointment for 
12 months in the first instance, ———s, Ist July, 1950. 
Suitably qualified R practitioners 
also those holding B1 pale and ineligible for H.M. Forces, 
invited to apply. 

stating age, with copies of recent testi- 
monials, be addressed to H. HEARDMAN, S aes. 
Royal Children’s Hospital, ebury, near 
Manchester, to be received by 29th "april, 19 


PLYMOUTH. 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, RESIDENT 
ANAESTHETIST (B2), post vacant 30th April. Salary and 
conditions of service in accordance with the National Health 
Service terms, with ——— emoluments. R practitioners 
holding A omen and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months 
Applications, stating age, qualifications and 
experience, we 3 recent testimonials, to be sent to— 
ARTHUR R. CasH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital eis: 
elo South Devon and East Cornwall Hospita 
Greenbank-road, Plymouth, 11th March, 1950. 
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PLYMOUTH GENERAL AND PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEES. ISCLATION HOSPITAL, PLYMOUTH 
AND V.D. DEPARTMENT, SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, FREEDOM FIELDS (GENERAL) HOSPITAL, PLYMOUTH. 
Applications invited for appointment of JUNIOR REGISTRAR 
B1), medicine, from Male registered medical pensoners who 
ve been qualified for 2 years and who have had a minimum of 
1 year’s hospital experience. Previous experience in venereal 
and infectious diseases is desirable but not essential, and the 
applicant should be able to drive a car. Duties will be chiefly 
in connection with infectious and venereal diseases work. The 
varied clinical work, “gape acute medical cases and early 
y tuberculosis, in both departments cove valuable 
medical experience, partic ularly to those reading for a higher 
degree. Post is non-resident, but successful candidate will be 
ee to live near the Isolation Hospital. Salary £670 p. > 
Agpe ointment for 1 year and it is intended that, subject to 
factory service a second year will be spent as a Medical 
Deskaens in the key hospital of the general noe ital group. 
Appointment terminable by 1 month’s notice on either side. 
Applications, with names and addresses of 3 referees, should 
be sent by 25th April, — to— 
ARTHUR R. Casa, Secretary, 
Plymouth Hos Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (92 Beds.) Applications invited for following 
appointments :— 

ESIDENT OFFICER (Bi). 6 months’ 
appointment. Salary £45 oe less £100 p.a. for residential 
emoluments. Suitably qu fied R practitioners bem J B2 
ap also those posts and ineligible for 


are invited to Ply. 
HOUSE i SURGEON ND ASUALTY OFFICER (A), 
Male. 6 months’ appointinent. Salary £350 p.a., less £100 p.a. 


for residential e 

HOUSE PHYSICIAN (A), Male. 6 months’ appointment. 
Salary £350 p.a., less £100 p.a. for residential emoluments. 

HOUSE PHYSICIAN (A), Male, at Ackton Hospital, Street- 
house, near Pontefract, (in association with the Castleford 
Normanton, and District Hospital, and the Pontefract Genera! 
Infirmary). 6 months’ appo ntment. Salary £350 p.a., less 
£100 p.a. for residential emoluments 

R ae a within 3 months ‘of qualification may apply 


for the A 

Applica’ be to— 

W. BowrinG, Secretary, Pontefract and 
Castleford Hospital Management Committee. 

PORTSMOUTH AND SOUTHERN COUNTIES EYE AND EAR 
HOSPITAL. (60 Beds—recognised for examination purposes for 
the D.L.O.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required for duties in the 
Ophthalmic and E.N.T. Departments. Large outpatient 
clinics. Salary in accordance with the terms of service of 
hospital medical staff. 

Applications, stating age, qualifications, and experience, with 
3 copies of recent testimonials, to be sent to the Secretary, 
Portsmouth and Southern Counties Eye and Ear Hospital, 
Grove-road North, Southsea. 


PORTSMOUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR (B1), Casualty Officer, Male, resident. 
Post. will be for 1 year and is subject to the terms of service for 
hospital medical staff. Salary £670 p.a., less residential emolu- 
ments. Suitably qualified R practitioners now holding B2 
opeorntmenis, also those holding Bl posts and ineligible for 
Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, and 
names of 3 referees, to sent immediately to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 


PRESTON. ROYAL INFIRMARY. Required, Junior Registrar 
(B1) to the Gynecological and Obstetric Department, post 
vacant Ist May, 1950. 1 year’s appointment. Salary and 
conditions according to Ministry of Health scale 

Applications, stating age, qualifications, and present and 
previous posts, with copies of testimonials, should be forwarded 
as soon as possible to undersigned at the Royal Infirmary, 


Preston. JOHN GIBSON, Secretary, Preston and 
essa! Chorley Hospital Ma t Committee. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 


SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Req 
HOUSE SURGEON (A) or (B2). 
The work is principall 


uired, 
Appointment for 6 months. 
in connection with orthopedic and 
fracture cases and includes other general s ical duties. Salary 
£350-£450 p.a., less £100 p.a. for residential emoluments (or in 
me na th the terms of service issued by the Ministry of 


Applications, stating age, gentications with dates, experience, 
&c., with copies of 2 recent testimonials, should be addressed to 
the Medical uperintendent at the Hospi tal as soon as possible. 
ROCHFORD, GENERAL HOSPITAL. Beds.) 
SOUTHEND-ON OSPITAL MANAGEMENT COMMITTE: Req 
HOUSE MEDICAL OFFICER (A) or (B2). 6 moeaie” a point- 
ment. Suitably <oeee practitioners, Male or Female, are 
vited to apply. Duties are principally connected with 
hospital admissions. Salary £350—€450 p.a., —_ £100 p.a. for 
residential emoluments, which are subject to adjustment -in 
ueemeance with terms of service issued by the Ministry of 


Applications, stating age, nationality, 
dates, and at to the copies o 
be forwarded 
soon as possible. 
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= 

recent 

the Medical Saperintendent at the Hos spita as as 
J. C. FIELD, Secre' 


READING. ROYAL BERKSHIRE (383 Rate) Reading 


AND DISTRICT MMITTEE. Applications 
invited from Male practitioners for 
ment of HOUSE SU GON (B2) to the Gyneecologi epart- 


— bane. lst May, 1950, for 6 months. Salary £400-£450 
p.a., to experience, less £100 for residential emolu- 
ments. ~~ ¥ practitioners holding A posts may apply 
yen aan stating age, qualificati oe with ates, nationality, 
prese: with copies of 3 recen' testimonials, should be 
gent he Officer, Royal Berkshire Hospital, 
eading. 
READING. ROYAL BERKSHIRE HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2), Male, 
24th April, 1950. Appointment for 6 months. . Sa 
the range £350-£450 


50 p.a., according to experience, less £100 
p.a. for board-residence, &c. 


R practitioners within 3 months of 
qualification may 


pply. 

Applications, cating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent to Administrative Officer, Royal Berkshire Hospital, 
Reading. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT REGISTRAR (B1) to the 
Accident and Orthopedic Departments of hospitals in the 
Reading area, duties being mainly at the Royal Berkshire and 
Battle Hospitals share of duty in Casualt; 
Department. Salary in first year, less £100 for board- 
residence. Ap olla * ect to the terms and conditions 
of service as published by the inistry of Health. 

Applications, marked ‘“‘ Registrar A and O,” stating age, 
qualifications with dates, experience, nationality, with names 
of 2 referees, should reach Chief Administrat: ve Officer, 3, 
Craven-road, Reading, by the 14th April, 1950. __.- 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Applications 
invited from medical practitioners for under-mentioued 
posts, now vac. 

ORTHOPAZDIC HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A) or (B2). 
Salary and conditions of service in accordance with National 
Health Service terms for House Officers. To R practitioner 
post will be limited to 6 months. 

Applications, stating age, nationality, 
experience, with copies of recent testimonials, ‘orw: 
to— T. RuwopgEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 


ST. BARTHOLOMEW’S HOSPITAL. (20! Beds— 
for F.R.C.S8.) Required, SENIOR. HOUSE 

SURGEON (B1), post now vacant. Appointment tenable 
for 6 months. Salary and conditions of service in accordance 
with National Health Service terms for House Officers. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
immediately to— T. RHODEs, Secretary, Medway and 

avesend Hospital Management Committee. 
St. William’s Hospital, Rochester. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (250 Beds.) 
Required, HOUSE OFFICER (B2), resident, at above Hospital 
which provides for acute medical and surgical patients in 
addition to a limited number of fever cases. Post offers good 
opportunities for gaining experience in both general. medicine 
and fevers. Salary in accordance with nationally agreed 
terms and conditions of service (House Officers), according to 
meg oe posts held, less £100 a year for board and residence, 
Appointment tenable for 6 months in the first instance. 
Applications, stating age, qualifications, present abpaateent. 
and experience, with names of 2 referees, should be sent to 
Secretary, Romford Group Hospital Management Caeedaihtan. 
Oldchurch Hospital, Romford, within a week of appearance of 
this advertisement. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital, 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issued by the Ministry of 
Health, less £100 p.a. for residential emoluments. Appointment 
subject. to National Health Service superannuation regulations. 
Applications, stating (in order) age, qualifications,. present 
appointment, and experience, with names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Grou 
Hospital Management Committee, Oldchurch Hospital, para 


ROMFORD. VICTORIA HOSPITAL. (91 Beds.) Requi 
HOUSE PHYSICIAN (A) or (B2), post vacant ist May, 1950. 
Resident post, tenable for 6 months. Salary £350-£450 a year, 
according to previous posts held, less £100 p.a., for board and 
residence, in accordance with the nationally agreed terms and 
conditions of service (House Officers). 

Applications, giving details of age, qualifications, and ex- 
pentence, with names of 2 referees, should be sent immediately 

the Secretary, Romford Group Hospital Management 

Committee, Oldchurch Hospital, Romford. 


(383 Beds.) 
ost vacant. 
ry within 


qualifications, and 
be f 


RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hosp ital Manag 

MENT COMMITTEE. Required, HOUSE SURGEON PCA) or (B e 

Male or Female, for General Surgical Department, post vacant 

immediately. etn terms and conditions of service. 

Sonnet 4. testimonials, should be addressed to the Assistan’ 
retary. 


RAMSGATE. THE GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. etuies. HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p. a. less £100 for residential emoluments. R practitioners 
hol osts pply. 
App stating and qualifications, with of 
recent , sho’ be sent as soon as — le to the 
Administrator, The General Hospital, Ramsgate. 


(101 Beds.) Isle of 


le 
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SALISBURY GENERAL INFIRMARY. Required, Resident Casualty 
OFFICER (B1), Junior Registrar. Appointment now vacant 
and will be for 12 months. Salary in accordance with the National 
Health Service scale. 

Applications, with names of 2 referees, should be sent to the 
Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury, immediately. 

SALISBU PITAL. (incorporating Salisbu 
General Infir Odstock Hospital.) Required, name 
DENT HOUSE $ SURGEON (A) or o> to the E.N.T. Depar 
ment. The department consists of 40 Beds at Odstock Hoepttal 
together with Seer Outpatient and Audiometric Clinics at the 
General Infirmary. Appointment for 6 months and falls vacant 
31st May, 1950. po and conditions of service in accordance 
with the National Health Service terms. R practitioners within 
3 months of qualification or holding A posts may apply. 

sbury Grou os nagement Co 


SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale, ‘and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials 
to be sent to the Secretary. 


SCUNTHORPE WAR MEMORIAL HOSPITAL. (256 Beds.) 
RESIDENT HOUSE SURGEON (A) required immediately for 
E.N.T. and Radiotherapy Departments. Salary in accordance 
with national scale. 
Applications, with names of soterens ot or copy testimonials, to 
the retary, Scunthor Hospita! Committee, 
The War Memorial Hospital, 
SHREWSBURY. ROYAL SALOP “AND Cop- 
Req HOUSE SURGEON 
pos ow Appointment 
recognised for the F.R.C.S. Salary £400-£450 p.a., according 
to gl less £100 p.a. for residential emoluments. 
joners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 


Applications, stating age, and 
experience, with copy teotinnednla should be 
MALLETT, 


Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, 
post now vacant. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may a ply, when appointment will be for 
6 months ; otherwise it will extended, 
stating age, qualifications, be sent and 


J.P 
Group 15 Hospital Manas 
Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. EYE, EAR, AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON (B1), 
Male rs Female, in the > N.T. N.T. Department | of this Hospital 


vacant immediately. D.O.M.S. an 
D.L.O.R.C.S._ Salary ‘conditions iri accordance with the 
Ministry of Health salary scales, commencing figure according 


to experience. 
Applications. iinonlals qualifications, nationality, with 
copies of recent testimonl should be sent to— 
TT, Secretary, Shrewsbury, 
Gro’ Be. Noo 13 He Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 21st March, 1950. 
SHOREHAM-BY-SEA. SOUTHLANDS HOSPITAL. Worthing 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, REST: 
DENT HOUSE SURGEON (A) or (B), post vacant 1st April, 
1950. Post recognised LA oe of Surgeons for Fellows’ 


, lodging, and services provided. 
obtained from mong returned as 


SHER BORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE gh ee (A) or (B2), Female, post now vacant. 
— tenable for 6 months. Appropriate | Ministry of Health 

y seale, according to omgereaess ess £100 p.a. for residence. 
R practitioners within 3 months of qualification or holding A posts 
may apply. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers- road, Dorchester, Dorset, immediately. 
SLEAFORD. RAUCEBY HOSPITAL. (550 Beds.) Senior Registrar 
required for modernised Hospital shortiy to be reopened for 
treatment of mental illness and nervous disorders. Possession 
of the D.P.M. is essential, and a higher qualification in medicine 
is desirablé. Salary £1000-£100-£1300. Terms and conditions 
of service as between the Minister of Health and the 
profession. “National Health Service superannuation regulations 
will apply. Appointment’will be for 1 year in the first instance, 
and may be resident or non-resident. The accommodation 
available is suitable for a single man. 

Applications, stating age, qualifications, and experience, 
with 2 names and addresses for reference, should be received 
by undersigned within 10 days. Candidates are invited to visit 
the Hospital by direct arrangement with the Medical Super- 
intendent. W. G. Key, Secretary 

Lincoln No. Hospital Committee. 
Harmston Hall, Lincoln 


SKIPTON GENERAL neers. Skipton, Yorkshire, West 
Requir HOUSE SURGEON (B2), 
‘acant n onths’ appolatinent, Salary in accordance 
with ay Notional 4 Health Service terms and conditions of hos- 
ital medical and dental staffs (England and Wales). R practi- 
oners holding A posts and newly qualified practitioners may 


ply. 

Applications, stating age, qualifications, experience, and 

nationality; with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee. Administrative 
Offices, St. John’s Hospital, Fell-lane. Keighley. Canvassing 
in any form is prohibited. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. Required, 
RESIDENT JUNIOR REGISTRAR (E.N.T. Bepartment). 
Successful candidate will be expected to undertake work at 
other hospitals in the group as required. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, experience, and qualifications, 
with copies of recent testimonials, to be sent immediately to the 
Secretary, Southampton Group Hospital Management Committee, 
Bullar- -street, Southampton. 


SOUTHAMPTON. THE COLDEAST AND TATCHBURY 
MOUNT HOSPITAL MANAGEMENT COMMITTEE. Coldeast Hospital, 
625 Beds; Tatchbury Mount Hospital, 368 Beds; Tichborne 
Down House, 110 Beds; Sherborne Hospital, 50 Beds. (For 
the Care of the Mentally Defective.) Apes invited for :— 

(1) SENIOR REGISTRAR (B1). Salary £1000 p.a., rising 
.a. Candidates must hold the D.P.M. 

HOSPITAL MEDICAL (B1). 
Salary £700 p.a., to £1000 
are in accordance With those laid 
down by the Ministry of Health. There is a residential flat 
available. at Tatchbury Mount Hospital. Residential charges 
for single Men £150 p.a. If married an additional charge will 
be made for dependants or any extra accommodation. 

Applications, stating age, qualifications, and experience, 
should be forwarded immediately to the Physician-Super- 
intendent, -Coldeast Hospital, Sarisbury Green, near 
Southampton. 

W. MonTaGu WORLOCK, Secretary, Gomme No, 48. 

Tatchbury Mount Hospital, Totton, Southampto: 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL (290 Beds.) Required, JUNIOR REGISTRAR 
as Resident Casualty Officer. Gross salary £670 p.a. Appoint- 
ment 6 months in first instance. The Hospital is the centre to 
which all trauma from on industrial town and port is directed, 
and thus provides excellent experience in the treatment of 
traumatic conditions. 

Applications, with copies 6f testimonials, to the Secretary, 
Southampton Group Hospital. Management Committee, Bullar- 
street, Southampton, immediately. 
HOUSE SURGEON BD, resident, on now vacant. Tenable 
for 6 months. This tal provides a comprehensive ortho- 

service and is tho to w hich all trauma fro: 

dustrial is directed. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of 

«Applications, with come of testimonials, to be submitted 

soon ‘possible to the Secretary, uthampton Group 
Hospital Committee, Bullar- Southampton. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. TILBURY AND RIVERSIDE GE pone = HOSPITAL. TILBURY 
BRANCH. plications invited for pointment of SENIOR 
REGISTRAR (Aneesthetist). Salary £1000-£1300 p.a. Appoint- 
ment will be non-resident, and will be based at Tilbury Hospital. 
Appointee will be required to carry out certain duties at other 
hospitals in the group—namely, St. Andrew’s Hospital, 
Billericay, and Orsett Lodge Hospital, Orsett. 
epee nny giving names of 3 referees, should be forwarded 
to —S Acting Secretary, Thurrock Hospital, Grays, as soon as 
possible. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suitably qualified pect itioners for 
whele-time appointment of SENIOR E.N.T. REGISTRAR to 
assist at all or any of the following hospitals within the Com- 
mittee’s area: Royal Victoria Hospital, Folkestone ; Ashford 
Hospital, Ashford, Kent ; Willesborough Hospital, near Ashford, 
Kent; Royal Victoria Hospital, Dover; Buck kiand Hospital, 
Dover; Victoria Hospital, Deal. Post will be non- -resident 
and salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and ) 


m a large 


—viz., £1000 a year, rising by annual increments to £1300 a 
year. Candidates should have had considerable experience in 
E.N.T. surgery and hold a higher qualification in the specialty. 
Travelling expenses paid in accordance with the approved scale 
where necessary. 

Applicants should state age, qualifications and dates, nation- 

ality, and give a résumé of experience, with names and addresses 
of suitable referees. Applications should be addressed to the 
Secretary, South East Kent — Management Committee, 
Ash-Eton, Radnor Park West, Folkestone, to reach him by 
12th April, 1950. 
SUNDERLAND EYE INFIRMARY. a Beds.) Required, 
OPHTHALMIC REGISTRAR (Bl). The pan of Junior 
Registrar or Registrar will depend on the experience and 
qualifications of successful applicant. Terms and conditions of 
service for hospital medical and dental staffs apply. 

Applications, giving details of jee, nationality, qualifications, 
and experience, with names of 2 referees, should be sent to 
DAGNALL, Esq., Secretary, Sunderland Area Hospital Manage- 
ment Committee, General Hospital, Chester-road, Sunderland, 
as soon as possible. 
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SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. invited for following posts :— 

Female JUNIOR REGISTRAR PAZDIATRICIAN (B1), 
resident, to commence immediately. 

General Hospital, Sunderland (681 Beds) 

JUNIOR REGISTRAR or REGISTRAR ANASTHETIST 
(B1), according to status and experience, resident or non-resident, 
post now vacant. 

aries and conditions of service 7 accordance with the 
National Health Service regulations. rt lications from _prac- 
titioners — B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, nattenetty. qualifications, and 
experience, with names of 2 referees, to— 

F. DAGNALL, Secretary, 
Sunderland Area Hos > me Management Committee. 

General Hospital, Sunderlan 
SOUTHEND-ON-SEA HOSPITAL. douthena General Fios- 
—_ Rochford ; General Hospital, Southend; Westcliff Hos- 
P ital; and other units. ) Applications invited for following posts 
‘or duties within units comprising the above Hospital :— 

(1) ASSISTANT PATHOLOGIST (Senior Registrar 
for the Area Laboratory. Commencing sal 
£1000-£1300 p.a., according to previous hosp) 


e. 

Due to eres in establishment 

(2) RESIDENT PATHOLOGIST AND BLOOD TRANS- 
FUSION OFFICER (Junior Registrar grade). Salary £670 p.a., 
less appropriate deduction for board. 

cations, stating age, a qualifications, nationality, previous 

oxperance, with 3 recent tes ny should be sent y 12th 
April, 1950, to J. C. 

Management Committee’ Offices, Generel Hospital, 

Rochford, Essex. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. —s House 
SURGEON (A) or (B2), in the Orthopedic and Fracture 
Departments, post now vacant, for 6 months. Salary 1 9350-2450 
p.a., according to previous posts held, with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and previous oxpésionsn, with copies of 3 recent testimonials, to 
be sent by 12th April, 1950, to J.C. Frenp, Secretary. 


range 
ital service in the 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1090 00 Beds.) 
= uired, JUNIOR ANASSTHETIC REGISTRAR (B1), Male 
‘emale. Post is resident and now vacant. e terms and 
conan of service for hospital medical and dental staffs 
will apply. Candidates should have held a house appointment 
and preference given to those intending to take the D.A. 
Applications, stating age, experience, a_ qualifications, &c., 
with copies of 2 testimonials, or names of referees, should be 
sent to the Medical Superintendent of the Hospital, Newcastle- 
road, Stoke-on-Trent, 8 
GrBson, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL INFIR- 
MARY. (475 Beds.) HOUSE PHYSICIAN (B2) required, 
post vacant 16th May. Salary £400 or £450 p.a., according to 
experience, less £100 p.a., being the value of emoluments 
provided. 

at plications, with copy testimonials, forwarded 
to the Secretary at the Hospital as soon as — 
THORNBURROW GIBSON, 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL INFIR- 
MARY. (475 Beds.) Required, oe REGISTRAR (patho- 
logical). The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications, with copy testimonials, should be forwarded 
as soon as possible to— 
THORNBURROW GIBSON, Secretary, 
bs Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. 475 Beds.) Re ee RESIDENT HOUSE 
r 6 months. Sal 


( 
SURGEON (B2). Appointment ary £400- 
£450 p.a., less £100 p.a. for residential emoluments. 


Applications, stating age, qualifications, and nationality, 
with copy testimonials, to be forwarded as soon as possible to the 
Secretary at the Royal Infirmary. 

HORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, RESIDENT ANASSTHETIST (B2), 
Male or Female. Appointment for 6 months. Salary £400-—£450, 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and nationality, with 
copy testimonials, to be forwarded as soon as possible to the 
Secretary at the Royal Infirmary. 

HORNBURROW GIBSON, Secretary, 
Stoke-on-Trent , Hospital Management Committee. 
STOCKTON-ON-TEES. WINTERTON HOSPITAL MANAGE- 
MENT COMMITTEE. Locium Tenens REGISTRAR required at 
above Hospital. Knowledge of psychiatry desirable but not 
essential. Salary £775 p.a., from which £250 p.a. will be deducted 
for board and residence, &c. Post subjec "te the provisions 

Applications to be addressed to the Medical Superintendent, 
Winterton Hospital, Winterton, Stockton-on-Tees. 
STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or eaere- Appointment to 
commence 24th April, 1950. Salary £450 p.a., less emoluments 


valued at £120. 
qualifications with dates, nation- 


Applications, stating age, 
ality, should be sent to the Secretary, Stamford saree 


‘ord, Lincs. 
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STRATFORD-ON-AVON GENERAL HOSPITAL. Required, 
RESIDENT SURGICAL OFFICER (B1) graded as Registrar. 
Appointment subject to the National Health Service terms and 
conditions of service of eg medical and dental staffs 
(England and Wales), and to the National Health Service 
superannuation regulations. 

yoo ete yes with names and addresses of 3 referees, should 
be submitted as soon as possible to— 

. A. JAMBs, Secretar 
Hospital Group (No. 14) 

87, Radford-road, Leamington Spa. 
STRATFORD-ON-AVON HOSPITAL. Casualty Officer (A) or 
(B2). There are 2 other Resident Medical Officers. Appointment 
for 6 months. Salary in accordance with national scale. R 
pmcomagcenns ag within 3 months of qualification or holding A posts 
may a 

cations should be as soon as to— 

Stratford-on-Avon Hospita . T. GRIFFIN. 
ST. HELENS HOSPITAL. Beds.) from 
suitably for following p 

RESIDENT TIST AND CASUALTY OFFICER 
B2). 6 canathe? appointment. Salary £400-£450, less £100 
‘or residential emoluments 

RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
gemma Salary 8350-2450, less £100 for residential emolu- 


ents. 
The St. Helens Hospital, co 183 Beds, has 6 Resident 
Medical Officers and a full compris isiting Consultants. The 
work is mainly of a surgical nagure, and includes obstetrics, 
gynecology, E.N.T.; and ortho 
AppHlonsone to be forwarded to ‘the undersigned as soon as. 
possible. N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston 
near Prescot, Lancs. 
ST. HELENS AND DISTRICT HOSPITAL 
ST. HOSPITAL. (183 Beds.) PEASLE 
OLATION HOSP (104 Required RESIDENT 
HOUSE PHYSICIAN (A) or (32). be employed 
at the St. Helens Hospital, which is a busy general 
183 Beds, with 19 Visit l 
to serve the adjoining easley Cross Isolation Hospit Go 
Beds), which is the _— hospital in the area for al 
infectious diseases. Appointment tenable for 6 months. 
£350-£450 p.a., according to previous ap a ge whic 
includes residential emoluments valued at £100. R practitioners 
within 3 months of qualification or holding A posts ma may apply. 
Applications to be forwarded as soon as possib 
. RICHARDS, Secretary. 
Group Office, County Hospital, Whiston, near Prescot, Lancs, 
SWANSEA (343 Beds.) Applications invited from 
edical practitioners for resident of 
USE SURGEON (A), vacant 4th May. Salary accordance 
with the Ministry of Health terms and Conditions of service of 
medical and dental staffs of hospitals. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited 6 months. 
Applications should be forwarded to— 
0. C. HowELLs, Secre' 
Glantawe Hospital Management 
Swansea Hospital, St. Helen’s-road, Swansea. 


South Warwickshire 
anagement Committee. 


ommittee. 


TAPLOW, BUCKS. (RED MEMORIAL 
HOSPITAL. (287 Beds.) WIND! OSPITAL MANAGEMENT 
COMMITTEE. OBSTE age HOUSE. SURGEO N (B2) required 


1950. £450 


(284 Resi- 
dents; additional beds will be the near future.) 
Required, RESIDENT HOUSE. (A) or (B2), 
ay surgery. Salary on the National Health Service scale : 
for first post Nield £350 p.a. and second post £400 p.a., less 
deduction of £100 p.a. for board, lodging, &c. Appointment 
subject to National Health Service superannuation regulations. 
The post 6f House einen is recognised by the Royal College 
of Surgeons as a q a. for the Final Fellowship 
Examination. Secon applicant required to take up appoint 
ment immediately. R practitioners within 3 months of quali- 
fication or holding an A post may apply. 
ada lications, stating Age, qualifications with dates, and 
of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 
TRURO. ROYAL CORNWALL INFIRMARY. (Generali Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL.MANAGE- 
MENT COMMITTEE. Required, CASUALTY HOUSE SURGEON 
A) or (B2), Male or Female, post vacant 15th June, 1950. 
y £350-£450 p.a., depending on experience, with £100 p.a. 
deduction in respect of board and lodging. 

stating age, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall fearemasy, Truro, Cornwall. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL.  Orsett 

LODGE BRANCH. Required, HOUSE SURGEON (B2). Salary | 
£350-£450 p.a., according to experience, less £100 p.a. in res 
of full residential emoluments. A pointment, which 
for the Fellowship of the Royal College of Surgeons, will be for 
6 months in the first instance. Applications from R practitioners 
hold A posts may be accep 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

G. E. WuyTe, Acting Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


| 
f 
| 
ess £100 p.a. residential emoluments. 
or M.R.C.O.G., preference given to candidates with previous 
experience in Obstetrics and gynecology. 
ie Apply Administrative Officer, giving etails of age, experience, 
| 
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TILBURY AND RIVERSIDE GENERAL HOSPITALS. Required, 
HOUSE PHYSICIAN (B2). Salary scale £400-£450 p.a., 
according to experience, less £100 p.a. in respect of full resi- 
dential emoluments. 6 months’ appointment in the first 
instance. R practitioners holding A posts may apply. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

G. E. WHYTE, Acting Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 


TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical practi- 
tioners for appointment of RESIDENT or NON-RESIDENT 
CASUALTY OFFICER (B1), vacant immediately. Salary 
and conditions of service in accordance with the terms of 
Service issued by the Ministry of Health for House Officers. 
R practitioners holding B2 posts cannot be considered unless 

pplications, s age, qualifications, &c., and including 
copies of recent testimonials, to— 

G. A. JOHNS, Administrative Officer. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex ospital 
—350 Beds.) invited from registered medical 
ractitioners for l-time resident appointment of E.N.T. 
EGISTRAR (B1). Salary in accordance with terms and con- 
ditions of service for hospital medical and dental staffs. Post 
recognised for F.R.C.S. (England). 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— / 
Tunbridge Wells Group its t Committee 
n ells Group Hosp anagemen’ 
Sherweod Pembury-road, Tunbridge Wells. 


TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, Required, JUNIOR SURGICAL 
REGISTRAR (B1). Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 

he terms and conditions of service for hospital medical and 
dental staffs will apply. Suitably qualified R practitioners 
— B2 appointments are invited to apply. 

Applications should be addressed immediately to— 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


UXBRIDGE CHEST CLINIC. Tuberculosis Registrar (B!) 
required for combined ee at Uxbridge Chest Clinic 
High-street, Uxbridge ; ount Pleasant Hospital, Southall 
(50 Beds), and the Tuberculosis Ward at Hillingdon Hospital, 
Hillingdon. Candidates must have experience in tuberculosis 
and preferably hold a higher qualification. Salary in accordance 

h the new terms and conditions for hospital medical staff 
—&775-£890 p.a. Post — held for 2 years, 

Applications, by 15th April, stating e, experience, and 
enclosing copies of 3 testimonials, to the Secretary, Uxbridge 
Group Hospital Management Committee, St. John’s Hospital, 
Kingston-lane, Uxbridge, Middlesex. : 
WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER, with 
SS in orthopeedic surgery, at above Hospital. Salary 
£700 p.a., by annual increments of £50 to maximum of £1000 p.a. 
In the case of a residential appointment, a deduction of an 
amount to be agreed upon will be made in respect thereof. 
Sapretanent in the first instance for 1 year but if satisfactory 

be. extended for a further period. Appointment terminable 
by 1 month’s notice on either side. The Hospital accommodates 
acute medical and surgical cases, and in addition to a Theracic 
Unit has orthopeedic and rehabilitation centres. 

Applications, giving full particulars of qualifications, &c., 
should be forwarded to undersigned, within 7 days of appearance 
of this notice. G. L. BANNER, Secretary, Hospital 

Management Committee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street, Wakefield, March, 1950. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9. CLAYTON HOSPITAL, WAKEFIELD. Required, 
JUNIOR REGISTRAR IN DERMATOLOGY (non-resident) 
for work in the Wakefield A and Dewsbury, Batley and Mirfield 
qe Salary and conditions of service in accordance with the 

ational Health Service regulations. 

Applications, giving fuli particulars of qualifications and 
experience, with names of 3 referees, to be sent immediately to— 

W. Reap, Secretary. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 9. Requirec, ANASSTHETIST (non-resident) 
Registrar grade, for work in the Wakefield A and Wakefield B 
groups. Salary and conditions of service in accordance with the 
National Health Service regulations. 


Applications, giving particulars of qualifications and 


experience, with names of 3 referees, to be sent immediately to— 
Clayton Hospital, Wakefield. W. Reap, Secretary. 


‘WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. . 


ROYAL ALBERT EDWARD INFIRMARY, WIGAN AND WHELLEY 
HOSPITAL, WIGAN. Required, HOUSE PHYSICIAN (B2), 
Male or Female, for above Hospitals. Appointee required to 
reside at Whelley Hospital, and to undertake general medical 
duties at that Hospital (76 Beds) and at the Royal Albert 
Edward Infirmary, Wigan, a major general hospital of 225 
Beds, where there is ample opportunity of gaining a wide 
experience in the various branches of medicine. Preference 
given to candidates taking a higher degree. Salary £350-£450 p.a., 
commencing int being determined by previous experience. 
Appointment in the first place for 6 months. i 

Applications, with names of 2 referees, should be sent as soon 
as possible to— T. W. Hurst, Secretary, 

and Leigh Hospital Management Committee. 
Knowsley House, Wigan. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ippeeatiees invited from registered medical practitioners, 
Male or Female, for following posts :-— 
me en Edward Infirmary, Wigan (General Hospital— 
eds) 
SENIOR HOUSE SURGEON (B2). 
HOUSE SURGEON (A). 
The Avenue, Leigh (General Hospital—102 


) 

HOUSE PHYSICIAN (A) or (B2). 
Salaries and conditions of service are in accordance with the 
scales and conditions of service for hospital medical and dental 
staffs. The foregoing posts are resident, and will in the first 
instance be tenable for 6 months. 

Applications, stating age and nationality, qualifications with 

» With names of 2 referees, should be forwar as soon 
as possible to T. W. Hurst, Secretary. 

Knowsley House, Wigan. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, HOUSE SURGEON (A) or (B2), post now vacant. 
Salary £350—€4150 p.a., less a deduction of £100 p.a. for full 
residential emoluments: 

Applications must be sent at once to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON. GENERAL HOSPITAL. (372 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2) Salary £350-£450 p.a., 
less a deduction of £100 p.a. for full residential emoluments. 

Applications must be sent. at once to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 
__c/o General Hospital, Warrington, Lancs. 
WARRINGTON. GENERAL HOSPITAL. (372 Beds.) Required, 
SENIOR HOUSE SURGEON (B2). Salary £450 p.a., less 
a deduction of £100 p.a. for full residential emoluments. 

Applications must be sent at once to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Lovely-lane, Warrington, Lancs._ 

WATFORD MATERNITY HOSPITAL, King-street 


Watford. 
_(53 Beds.) Required, RESIDENT OBSTETRICS OFFICER, 


vacant Ist May. Appointment tenable for 6 months. Nation 
scale of salary according to experience. Post recognised by the 
Royal College for the Diploma. 

Applications, with copied of 3 testimonials, to Dr. 8. A. 
SCORER, M.R.C.0.G., at the Hospital. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (B2) to the Maternity Depart- 
ment, vacant 30th March, 1950. Salary £400 or £450 p.a., 
according to experiencs, less £100 p.a. for board and residence. 

Applications, with 2 testimonials, to be sent to the Superin- 

tendent and Secretary. 
WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE PHYSICIANS (A) or (B2). 6 months’ appointment, 
commencing 24th April, 1950. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be add ; 
to WM. JONES, Secretary, Wrexham, Powys and Mawddach 
— Management Committee, Maelor General Hospital, 
Wrexham. 


WREXHAM. TREVALYN MANOR MATERNITY HOSPITAL, 
ROSSETT, WREXHAM. (45 Beds.) Applications invited from 
registered medical practitioners, preferably Female, for post of 
OBSTETRIC HOUSE SURGEON (A) or (B2), appointment to 
commence immediately. Conditions of service in accordance 
with the new terms introduced. Salary will vary from £350— 
£450 p.a., according to posts previously held, with a deduction 
of £100 p.a. in respect of board and lodging and other services 
provided. Appointment will, in the first instance, be for 6 
months. Successful applicant will act as deputy and assistant 
to the Resident Medical Officer. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 2 recent testimonials, to be sent to 
the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MAN- 
AGEMENT COMMITTEE invite applications for following Registrar 

ts at the Maelor General Hospital, Wrexham (416 Beds) and 
he War Memorial Hospital, Wrexham (170 Beds). 

JUNIOR REGISTRAR IN ANASSTHETICS. 

INTERMEDIATE REGISTRAR IN GENERAL MEDICINE. 

INTERMEDIATE REGISTRAR IN_ E.N.T. SURGERY. 

INTERMEDIATE REGISTRAR IN RADIOLOGY. . 

SENIOR REGISTRAR IN OBSTETRICS AND GYNASCO- 

LO 


Salary in accordance with the terms and conditions of service 
for hospital medical and dental stafis. 

Application forms can be obtained from the Secretary, Wrex- 
ham, Powys and Mawddach Hospital Ma t Ce tee, 
Maelor General Hospital, Croesnewydd-road, Wrexham. _ 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the alty and Fracture Department, 
commencing immediately. Salary and conditions of service 
are in accordance with the new terms introduced—£350— 
£450 p.a., according to posts previously held, less a deduction 
of £100 in respect of services. 

Applications, stating age, nationality, qualifications, with 
copies of 2 testimonials, to— 

Jones, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee- 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of SENIOR MEDICAL 
REGISTRAR (B1) for duty at any of the hospitals within the 
group, but based on the Whitehaven and West Cumberland 
Hospital. Applicants should have a higher medical qualification 
and considerable experience. Salary and conditions in accord- 
ance with the terms and conditions of service agreed for hospital 
medical and dental staffs. 

Applications, stating age, education, and qualifications with 
dates, and experience, with names of 3 referees, should be sent 
to the Secretary, West Cumberland Hospital Management 
Committee, W: orkington Infirmary, Workington, Cumberland. 
WORCESTER ROYAL INFIRMARY. Required, House Su 
(B2) to the Orthopedic post shortly. 
Appointment for 6 months and t e salary payable will be in 

dai with the terms and cums of service for hospital 


lications, with orice of testimonials, should be sent to 
the retary, South orcestershire Hospital Management 
Committee, as soon as possible. 


WORCESTER ROYAL INFIRMARY. 


Required, House Su 
{4), post now vacant. 


Appointment for 6 months. 
in accordance with the terms and conditions of service for 
medical staff. 


reestershire Managemen’ 


at as as possible. 


WORCESTER ROYAL INFIRMARY. Required, Junior Anasthetic 
REGISTRAR. Post recognised for the D.A. and tenable for 


1 year. in accordance with terms and conditions of service 
for ae 4 . A deduction of £130 p.a. made for residential 
emoluments. 


wotpPlications, with copies of 3 recent testimonials, should 
the Secretary by 18th April. 
WORCESTER ROYAL INFIRMARY. Required, House Physician 
(A), post vacant ist May. Appointment for 6 months and 
salary in accordance, with the terms and conditions of service 
for medical staff. 

pplications, with copies of testimonials, should be sent to 
os Secretary, South Worcestershire Hospital) Management 
Committee, by 17th April. 


WOLVERHAMPTON HOSPITAL ‘COM- 


medical for appointment of 
RESIDENT J OBSTETRIC AND GYNASXCOLOGICAL 


REGISTRAR (B1). Appointment is to the obstetric and 
gynecological service of Group No. 16, Birmingham on, 
and is primarily centred at New Cross Hospital (40 obstetric 
beds). Salary and conditions of service in accordance with 
ee National Health Service 
Applications, with copies of 3 ‘Tecent testimonials, to be sent 
COCKBURN, Secretar 
The Royal Hospital, Wolverhampton. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham a School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE | SURGEON 
(A) or (B2) E.N.T. Department, post vacant now. 6 months’ 
appointment. Salary in accordance with the National I Health 
Service scale. 
__ Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, SENIOR CASUALTY 
OFFICER eee). post vacant forthwith. Salary and 
conditions of service in accordance with the National Health 
Service scale. 
to Applications, with copies of 3 recent testimonials, to be sent 
COCKBURN, House Governor. 
WOLVERHAMPEOR: THE ROYAL HOSPITAL. ( (An Associate 
Hospital of the University of Birmingham ee School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Fracture 
and Orthopedic Department of the Royal Hospital, vacant 
forthwith. Appointment will be Junior page Registrar, 
or Senior Registrar status, according to ualifications of 
selected candidate. Salary in the National 
Health Service scale. 
AE CocKuus with copies of 3 recent testimonials, to be sent 
to W. CockBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
GYNACOLOGICAL AND OBSTETRIC DEPARTMENT. = = — 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTE 

NO. 16, BIRMINGHAM REGION. Required, ASSISTANT RESIDENT 
MEDICAL OFFICER (A), Male or Female, for the above 
Pepartapent, vacant 6th May. 6 months’ appointment. The 
Hospital is recognised for the M.R.C.O.G. examination. Salary 
in accordance with the National Health Service scale. 

__ Applications to W. CocKBURN, House Governor. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. COUNTY HOSPITAL, YORK. CITY HOSPITAL, YORK. 
(General Hospitals of 269 and 265 Beds respectively—-with full 
Consultant staff.) Required, REGISTRAR (non-resident) in 
orthopeedic surgery for this group. The work at A poy will be 
at both the County and City Hospitals but will la 
trated at the City Hospital. ign £775 p.a. in the first year, 
and £890 p.a. in second and subsequent years. Post cateat 
3 pe ene and conditions of service laid own by the Ministry 
of Healt 

Applications, giving details of 
and qualifications, with names of 
immediately to— 


ter be concen- 


experience 
re! ferees, to be forwarded 


FRANK A. MILNES, F.H.A., A.L.A.A., 
Bootham Park, York. 
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YORK. COUNTY HOSPITAL. (Genera! Hospital of 206 Beds.) 
Required, HOUSE SURGEON (B2). Appointment for 6 months 
and post is vacant from Ist April, 1950. Salary £400 for second 
ost held, £450 for third post held, with a deduction of £100 p.a. 
or residential accommedation. 
Applications, giving details of age, experience 
and qualifications, with 2 testimonials, to forwarded 


immediate] 
A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A Tadcaster Hospital Management 
Bootham Park, York. 
YORK. COUNTY HOSPITAL. (General Hospital of 206 Beds— 
with full Consultant staff.) Required, CASUALTY OFFICER 
(with charge of orthopedic beds). Appointment for 6 a 
vacant from 25th April, 1950. Post graded House Officer (B2). 
Salary £400 for second post held, £450 for third post held, with 
a a of £100 p.a. for residential accommodation. 
eens giving details of age, nationality, experience, and 
ay 7 with 2 testimonials, to be forwarded immediately 
FRANK A. MILNES, F.H.A., A.L.A.A., Secretary 
A and Tadcaster. Hospital Management Committee. 
Bootham Park, York. 
YORK. CITY HOSPITAL.  neeun General Hospital of 265 Beds 
—with full Consultant staff.) Required, RESIDENT CASUALTY 
OFFICER AND ORT HOPADIC OFFICER at this Hospital. 
Post is graded Junior Hospital Medical Officer (Bl) salary 
£700-£50--£1000, less £153 accommodation. Duties 
to commence 22nd April, The terms and conditions of 
service are those laid down \ mg the Ministry of Health. 
Applications, giving details of age, nationality, 
and qualifications, with names of 2 referees, to be forward 


tely 
F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hosp ital Management Committee. 
_ Bootham Park, York. 
—with full Consultant staff.) Required, RESI ENT OUSE 
SURGEONS (A) or (B2), duties to commence as soon as possible. 
Posts for 6 months. Salary £350 for first post held 400 for 
second post held, £450 for third post held, with a deduction of 
fot residential tails tionalit; i 
pplications, giving de’ of age, natio y, experience 
and qualifications, with 2 testimonials, to be fo rwarded 
immediately to— 
F.H.A., 


F. A. MILNEs, Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, Yor 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNACO- 
LOGISTS, 58, Queen Anne-street, London, W.1. Through the 
courtesy of the geo fa {Governors of the Women’s Hospital, 
Melbourne, an RESIDENT MEDICAL 
OFFICER IN OBSTETRICS. AND GYNZCOLOGY is ayail- 
able at that Hospital for a period of 12 months, commenci 

2ist August, 1950, at a salary of £A350 p.a. Preference wii 

be given to candidates — mai» held resident appointments 
in obstetrics and gyamosingy. he post is intended for a 
candidate training for the ROK 0.G. and the appointee can 
continue in the National Health Service superannuation scheme 
whilst out of this country. No assistance is available for 


passage. 

The appointment will be made by the Royal College of 
Obstetricians and Gynecologists, and applications, with names 
of 2 referees, should be sent to the Honorary Secretary, 58, Queen- 
Anne-street, immediately. 


NEW Y YORK. ALBANY | HOSPITAL, affiliated with Albany Medical 

E.N.T. approved RESIDENCY 

INN [NEUROLOGY AND PSYCHIATRY available ist July, 1950. 
Administrative Office. 


Public Appointments 


BRISTOL. CITY AND COUNTY OF BRISTOL. Department 
OF PUBLIC HEALTH. Applications invited from registered medical 
practitioners for appointment of an ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL OFFICER. 
Salary £735-£25-£935 p.a. Appointee required to carry out 
all public health work, including maternity and child welfare, 
school medical and port health work, and must devote his 
whole time to these duties and must not engage in private - 
practice. Appointment subiect to passing medical Reneningtion 
to Local Government Superannuation Act, 1937, and Nationa 
Health Services Superannuation Regulations, 1947-49, and 
to Council’s service conditions. Appointment terminable by 
1 month’s notice on either side. 

Application forms from undersigned, should be returned ond 
15th April, 1950. R. H. Parry, Medical Officer of Health. 

Central Health Clinic, Tower Hili, Bristol, 2. 
EAST SUFFOLK COUNTY COUNCIL. Applications invited 
for combined Seceenet of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
Stowmarket Urban District the and Samford Rural 
Districts. Salary £1100 by er with car allowance 
according to the County ened rooms Duties will include 
school medical inspection, maternity and iw welfare work, 
and general public health. Possession of a D.P.H. is essen 
and previous experience with a Local Authority would be an 
added qualification. Appointment subject to the provisions of 
the Sanitary Officers (Outside London) Regulations, 1935, and 
the Local Government Superannuation Act, 1937. Successful 
candidate will be required to pass a medical examination. 

Forms of application and any further information can_be 
obtained on application to the County Medical Officer of Boal. 
County Hall, Ipswich, to ee all applications should be 
returned as soon as possible. . C. LIGHTFOOT, 

Clerk of the Bast Suffolk C ‘ounty Council. 
County Hall, Ipswich. 


Ne! 
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DUBLIN. LOCAL APPOINTMENTS COMMISSION. Position 
vacant: Monaghan COUNTY MEDICAL OFFICER. Salary : 
£1000-£25-81200- with temporary bonus not exceeding 74%. 
Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for accepting 
completed application forms: 5 P.M., 25th April, 1950. 


ESSEX COUNTY COUNCIL. Walthamstow Health Area 
SUB-COMMITTEE. Registered medical practitioners who have 
oxpeience al school health, antenatal, and child welfare duties 

invite apply for a appointment of ASSISTANT COUNTY 
MEDICAL OFE ICER O EALTH for duty in Walthamstow. 
Remuneration £750 p.a., rising, subject to satisfactory service, 
by annual increments of £25 to £950 p.a., plus such’ bonus 
(if any) as may be determined from time to time by the Council. 
Commencing salary will be fixed in accordance with the experi- 
ence and of successful candidate. Candidate 
selected be required to pass a medical examination and 
to contribute to the Countil’s superannuation fund. Duties of 
the post include attendance at child welfare and antenatal 
oltaics, school medical inspections, and the treatment of school- 
en. 

Application forms may be obtained from the Area Medical 
Officer, Town Hall, Walthamstow, and should be returned to 
me within 14 days from date of appearance of this advertisement. 
Canvassing, directly or indirectly, disqualifies 

. BLAKELEY, Clerk to the aren Sub-Committee. 

Town Hail, Walthamstow, E.17. 


ESSEX. COUNTY COUNCIL OF ESSEX. South Essex Health 
AREA. Applications invited from registered medical practitioners 
with experience in school medical inspection and en, and 
welfare possessing the D.C.H. and/or 
D.P.H of ASSISTANT: 
COUNTY MEDICAL OFNICE HEALTH for duties 
oe in the Grays, Hornchurch, and Brentwood districts 
nistrative County. Remuneration at rate of £750 
ising, subject to sati sfactory service, by annual incre- 
soni of £25 to £950 a year, plus such bonus (if any) as may be 
determined from time to time ae the Council. Candidate selected 
will be pass a medical examination 
appointed, to contribute to the Council’s superannuation 


a 
fad. 
Application forms may be obtained from the Acting Area 
ical Officer, ave, Essex, to whom they 
a be returned, with copies of 1-3 recent testimonials as 
soon as possible. Canvassing, directly or indirectly, will dis- 
qualify 


FACTORY DOCTORS : Factories Acts, 1937 and 1948. The following 
appointment as Appointed Factory Doctor under the Factories 
Acts, 1937 and 1948, is vacant. Applications should be sent to 
by Chief Inspector of Factories, 8, St. James’s-square, London, 


2 i Latest date for receipt 
District County of application 
STAINES a .. MIDDLESEX . 22ND APRIL, 1950 

HIS MAJESTY’S COLONIAL SERVICE, Nigeria. Pathologist 
required for routine clinical pathology, including hematology, 
biochemistry, bacteriology, parasitology, morbid anatomy, and 
ey and the training of African staff. Opportunities 
for individ research. Appointment will be on contract for 
3-5 tours of 10 a each, with opportunity of transferring 
to the pensionab establishment after 3 years’ service. Range 
of salary, including expatriation pay, from £1000 to “16008 a 
year. War service and experience will determine initial salary. 
Reactors, where available, provided at low rental, Free air 
e for Officer on first appointment and air or sea passage 
‘or wife. Income-tax at low rates. 8 weeks’ home leave with 
air passages after 10 months’ tour. In all stations where 
Pathol sts are posted there are many amenities including 
electric light and running water, and golf and tennis, &c., are 
readily available. Candidates must possess a medical qualifi- 
cation registrable in the United Kingdom with experience in 
pathology. Higher qualifications an advantage but not. essential. 
Application forms obtainable on ot in writing (quoting 
reference no. 27215/195) from the Director of Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, S.W.1. 


KINGSTON UPON HULL HEALTH DEPART- 
MENT. invited from qualifie ersons of 
sex for post of ASSISTANT MEDICAL, OFFIC R OF HEALTH 
with duties mainly in the School Health Service’ Paspeaion of 
a qualification in public health or the D.C.H. will be considered 
n advantage. Preference given to candidates who are approved 
by the Ministry of Education for the purpose of ascertainment 
of educationally subnormal pupils. Inclusive salary commences 
at £835 p.a., by annual increments of £25 to £935 p.a.: subject 
to adjustment in accordance with any agreed national scale 
which may be adopted by the Kingston upon Hull C ~ ch 
Forms of Py gre pe may be obtained from, and d be 
returned to, the Medical Officer of Health, Guildhall, Kiberten 
upon Hull. 


READING. COUNTY BOROUGH OF READING. Applications 
invited from ont, qualified registered medical practitioners for 
post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Duties 
mainly in connection with the Maternity and Child Welfare 
the School-.Health Service, but appointee will be 
to carry out such duties as may be allotted to him 
by th the iS Modical Officer of Health. Salary on an appropriate 
step of the scale £675-£25-£875 p.a., plus cost-of-living bonus 
 eagnone is at present £59 16s.). Person ‘appointed will be expected 
to pass a medical examination and to contribute to the Cor- 
poration’s superannuation fund. 

Further particulars can be obtained from the Medical Officer 
of Health, Town Hall, Reading, to whom forms of application 
should be returned by 22nd April, 1950. 

March,'1950. G. F. DarLow, Town Clerk. 


MIDDLESEX COUNTY COUNCIL. Whole-time Assistant 
MEDICAL OFFICERS (Male preferred) required in County 
Health Department initially in Area 3 (Hornsey and Tottenham). 
Duties are mainly in connection with supervision of health of 
young children attending infant welfare clinics, toddlers’ clinics 
and day nurseries together with routine medical inspections at 
schools and attendance at minor ailments treatment clinics for ~ 
school-children. Approval may be given to work for Regional 
Hospital Boards for not more than 2 sessions per week. D.P.H. 
or D.C.H. an advantage. Salary £675, rising by annual incre- 
ments of £25 to a maximum of £875 p.a., plus cost-of-living bonus 
(now £60 p.a.). Consideration may be given to previous Local 
Authority service in a similar capacity which may determine 
commencing salary in accordance with Askwith memorandum. 
Established, pensionable, subject to medical examjnation. 

Applications (no forms), with names of 2 refere@s, to Area 
Medical Officer, Town Hall, Tottenham, N.15, to be returned 
by 24th April orwees G.832.L.). Canvassing disqualifies. 

W. RapcuirrE, Clerk of County Council. 
Middlesex Guildhall Wi estminster, S.W.1 


STAFFORDSHIRE COUNTY COUNCIL. “Applications invited 
from fully qualified medical practitioners for appointments of 
ASSISTANT MEDICAL OFFICERS, and those holding the 
D.P.H. given preference. Candidates ‘appointed will undertake 
clinical work in the School Health and Child Welfare Services 
under the direction of the County Medical Officer of Health and 
will be required to perform such other duties as may from 
time to time be prescribed. Salary scale £835 p.a., by annual 
increments of £25 to maximum of £1035 p.a., and each selected 
candidate may be required to provide a motor-car, for which 
allowances paid in accordance with the County Council seale. A 
lodging allowance of 25s. per week and return railway fare home 
every 2 months will be paid for a maximum period of 6 months 
where successful candidate is married and has to continue to 
maintain a home outside the geographical county while seeking 
housing accommodation. Each appointment terminable by 1 
month’s notice in writing on either side and subject to the 
Local Government Superannuation Acts, which connection 
the selected candidates must pass a medical examination and 
submit their birth certificates. 

Forms of application may be obtained from under ed and 
should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, by first post, 17th April, 1950, 
with copies of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 15th March, 1950. 

SWANSEA. COUNTY BOROUGH OF SWANSEA. Applications 
invited from duly qualified medical practitioners for posts of 
ASSISTANT MEDICAL OFFICERS (1 Male and“4 Female). 
Applicants must have had postgraduate resident hospital 
experience and should be under 45 years of age unless already 
a ties pe similar superannuable appointment. Salary £735— 
peeve oa forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned by 17th Arril, 1950. 
Canvassing, either directly or a yt is a disqualification. 
OWEN, Town Clerk. 
The Guildhall, Swansea, 28th March, 1950. 


General Practice 
For an Executive Council poe apply on form E.C.164 obtainable from 
the council, Mark envelope ‘‘ Vacancy.”’ 


ABERDOVEY, NORTH WALES. Applications invited for Vacancy 
(urban and rural). List at present approximately 1700. Resi- 
dence and surgery available. Apply on E.C.16a before 15th 
April to undersigned, giving details of professional experience, 
age, other supporting particulars, together with names of 
2 persons to whom reference may be made. 
D. G. RoBErts, Clerk to the Council. 
Merionethshire Executive Council, Beechwood House, 
Dolgelley, 24th March, 1950. 


Hospital Services : Non-medical Appointmenis 


BIRMINGHAM. THE UNITED ee HOSPITALS. 
QUEEN ELIZABETH HOSPITAL, EDGBASTON, BIRMINGHAM, 15. 
Applications invited for post of DEPU TY BIOCHEMIST at 
above Hospital. Candidates should have had postgraduate 
training in research and/or considerable experience in clinical 
biochemistry. Salary from £700-—£800 p according to experi- 
ence and subject to adjustments when, “the Whitley Council’ 8 
recommendations are known. 

Applications, stating particulars of age, qualifications, = 
experience, with 2 recent testimonials, should reach Secretar 
by 2. 25th April, 1950. 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in g or heematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the 1.M.L.T. by examination 
in bacteriology or hematology and with all-round experience, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in ee with — of Health scale, 
commencing figure according experience 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately. 
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KILMARNOCK INFIRMARY. Laboratory Technician required 
immediately in above Hospital which undertakes work for the 
North Ayrshire group of hospitals. Experience in histological. 

ng experience, sician-Super' ent, 4 
Ayrshire Central Hospital, Irvine. 


Appointments too Late for Classification 


LEWISHAM HOSPITAL. (General—-5i1 Beds.) Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, Whole- 
time OBSTETRICAL AND GYNASCOLOGICAL REGISTRAR 
(Bl). Appointment normally for 2 years h a salary of 
£775 for first year and £890 for second year. An appropriate 
deduction will be made for residential emoluments. 

Applications, stating age, Caregen and experience, with 
copies of 3 recent testimonials, or names of referees, should 
forwarded immediately to the Secretary of the Management 
Committee, Lewisham Hospital, Lewisham High-street, 8.E.13. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Resident 
PATHOLOGIST (Registrar), for general laboratory and emer- 
gency duties. Previous experience and training in pathology for 
at least 1 year essential. Salary £775 p.a. in first year, rising 
to £890 p.a. in second and any subsequent years, less £130 p.a. 
for residence. 

Applications, stating age, qhalificattons, experience, nation- 
ality, with copies of 2 testimonials, and names of 2 referees, to 
Secretary of Hospital, by 22nd April. 

BIDEFORD AND DISTRICT HOSPITAL. (55 Beds.) Required, 
RESIDENT HOUSE OFFICER (B2). This Hospital has 
recently been extended and now includes the appointment of 
House Officer. It is therefore preferable that applicants should 
have held at least one such appointment. New quarters are 
ready and the salary and conditions of service are as fixed by 
the Ministry of Health. P 

Applications to be submitted to the Secretary and Finance 
Officer, North Devon Hospital Management Committee, 19, 
Alexandra-road, Barnstaple, as soon as possible. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 Beds.) 
Required, HOUSE SURGEON (A). Salary and conditions of 
service as fixed by the Ministry of Health. 

Applications to be submitted to the Secretary and Finance 

Officer, North Devon Hospital Management Committee, 19, 
Alexandra-road, Barnstaple, as soon as possible. 
BRISTOL EYE HOSPITAL. United Bristol Hospitals. Applications 
invited from registered medical practitioners, Male and Female, 
for foilowing resident posts vacant Ist May, 1950, and tenable 
for 6 months :— 

SENIOR OPHTHALMIC HOUSE SURGEON (B2). 

OPHTHALMIC HOUSE SURGEON (B2). 

JUNIOR OPHTHALMIC HOUSE SURGEON (B2). 
Salary in accordance with the scale for House Officers laid 
down by the Ministry of Health in its terms and conditions of 
service for hospital medical staff. The present holders of the 
second and third posts are applicants for the first and d 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Resident 
HOUSE SURGEON (A) or (B2), Male, required at above Hospital 
for General Surgical and Genito-urinary Wards, post vacant early 
May. Appointment tenable for 6 months. within range 
£350-£450 p.a., according to experience, less £100 p.a., for 
residential emoluments. 

Applications, stating age, experience, nationality, and quali- 
fications, with copies of 1-3 recent testimonials, to Medical 
Director of the Hospital. 
LIVERPOOL AND DISTRICT FAZAKERLEY GROUP OF HOS- 
PITALS MANAGEMENT COMMITTEE. —— RESIDENT 
HOUSE MEDICAL OFFICER (B2), Aintree Hospital. 
Hospital is for the treatment of pulmonary and non-pulmonary 
tuberculosis, and is a main centre for thoracic surgery and has 
an Orthopeedic Department. Salary in accordance with terms 
and conditions of service for hospital medical staff. Suitably 
qualified R practitioners holding A posts may apply when 
appointment will be limited to 6 months ; otherwise 12 months. 

Applications, endorsed ‘ Resident House Medical Officer,’ 
to be submitted within 10 days of appearance of this advertise- 
ment to the Physician-Superintendent, Aintree Hospital, 
Fazakerley, Liverpool, 9. (2263.) 
ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds. 
RESIDENT HOUSE SURGEON AND SECOND CASUALT 
OFFICER (A) required. Salary £400, less £100 p.a. for resi- 
dential emoluments (rate of salary approved by the Ministr 
for this Hospital). Appointment subject to National Healt 
Service superannuation regulations and to medical examination. 
R practitioners ineligible for H.M. Forces or within 3 months of 
qualification considered. 

Applications, stating age, 


qualifications, experience, and 
nationality, with names of 3 referees, be addressed to the 
Secretary the Management Committee, “Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 


Miscellaneous 


Male, Evangelical Christian Doctor wanted immediately as Assistant 
with view in busy, 4-handed mixed general practice in the dock 
area of South London. Total lists at present about 13,000. 
Someone under 35 preferred.—Address, No. 403, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Ex-Second Officer W.R.N.S. (28) desires post Secretary /Receptionist 
Firm of Doctors or Doctor. Preferably Salisbury area, drives 
car.—Address, No. 402, Tuk LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Accommodation offered in New Cavendish-street, W.1, to Medical 
Practitioner. Full ee facilities provided including use of 
reception room, receptionist, telephonist, lift, inclusive charge 
for net office space of 624 sq. ft. on second floor £700 p.a. and/or 
1163 sq. ft. on first floor £1450 p.a. also including flat accommo- 
dation in same building on third and fourth floor respectively 
consisting oi 6 living rooms, 2 bathrooms and kitchen at an 
additional charge of £400 p.a.—Address, No. 408, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


posts respectively. 
Applications, stating age, qualifications with dates, nation- 

ecretary, n r R nfirmary 

BRISTOL. COSSHAM MEMORIAL HOSPITAL. (101 Beds— 

General and Casualty.) HOUSE SURGEON AND CASUALTY 

pn hbo (A) required immediately, National conditions and 
J e. 


HEREFORD. GENERAL HOSPITAL. 
HOUSE SURGEON (A), Casualty, E.N.T., and Fracture 
Departments. Salary £350 p.a., less emoluments. Conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). R_ practitioners within 3 months of 
— and liable under the National Service Acts may 
y. 
oO e Secretary, Herefordshire Hospita nagement 
Committee, County Hospital, Hereford. 


LEEDS. ST. JAMES’S HOSPITAL. Required, Registrar (BI), 
orthopeedic, at above Hospital. Successful candidate will also 
be required to carry out certain duties at the Public Dispensary 
and Hospital, which for orthopedic work is attached to the 
Orthopeedic Unit at St. James’s Hospital. Appointment for 
1 year in the first instance, and salary will be in accordance with 
the recently agreed terms and conditions of service of hospital 
medical and dental staffs—namely, £775 p.a. in the first year. 
R practitioners already holding B1 posts cannot be considered 
for appointment unless they have the permission of the Central 
Medical War Committee. 
Forms of application, available from undersigned, should be 
completed and returned by 22nd April, 1950. 
Leeds A G Ce mittee 
roup Hosp anagemen 3 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


(154 Beds.) Required, 


Harley-street and District. Consulting-room, full and part time, 
at moderate rents.—E.LGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.t (WELbeck 8974). 

Luton. Share of well-equipped furnished consulting and waiti 
room to Let for 2-3 days per week. Central position. Suit 
— doing private practice.—C. E. Beprorp & Co. LTD., 
10, Wi 

A 


igmore-street, W.1 (LANgham 3927/8). 


Aarti 


ilable to Let in main Shopping Centre suitable 

for Doctor, Dentist, Optician, or Chiropodist. All services, 

—Full details from WooLsEY & Co., 113, Shenley-road, Boreham 

Wood, Herts (ELStree 1313). 

State-registered Nurse offers hospitality and care for the aged or 

for those in need of convalescence and reat in an exceptionally 

beautiful house. central heating, garden.—Tele- 

phone: HAMpstead 2282. 

Applicants for posts requiring testimonials copied or duplicated 

should communicate with MANTON SECRETARIAL SERVICE LTD., 

98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 

specialists in this kind of work. 

Conducted parties including rail, motor coach, dinner, bed, break- 

fast, lunch, tips, taxes, kurtax at hotels according to itinerary :— 
: Locarno and San Bernardino, 38 gns. 

: Kiental, Lotschental and Wengen, 36 gns. 

: Evolena and Zermatt, 37 . 

Engedine, Dolomites, and Verona, 


gns. 
Aug. 3-17 Swiss Engadine, 43 gns. 
Aug. 16-31 Anstrian Alps and Innsbruck, 36 gns. 
Aug. 31-Sept. 13: Macugnaga (Italy) and Italian Lakes, 39 gns. 
Amy. 31-Sept. 13: Swiss and Italian Walking Tour, 39 gens. 
ver 50 medical Men and Women in our parties last year. 
C.T.U. (Est. 1913, Dr. C. F. “ Hensol,”’ 
Chorley Wood, Herts. 
Modern high-powered bi lar Micr pes in good condition 
urgently required.—Send your — for valuation or write: 
WaLtLace HEATON LTD., 127, New Bond-street, London W.1. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
om: J. C. GmBERT Ltp., Columbia House, Aldwych, W.C.2 
.: CHAncery 6060). 
For Sale. Medical Handbook List of contra- 
ceptives, Clinic List, &c. 2s. post free. x Facts, 6d. ( 
24d.).—FAMILY PLANNING ASSOCIATION, 64, Sloane-street, 
‘* British Journal of Surgery.”’ 1939-1950. Nos. 105-148 Complete, 
unbound for sale.—Offers to: Address, No. 409, THE LANCET 
fice, 7, Adam-street, Adelphi, London, W.C.2. 


FOTHERGILL), 


46 


AZELL, WATSON & VINEY, LTD., London and Aylesbury Saturday, ‘AD 
D IN GREAT BrrraIn—Entered as Second Class at the New York, U.S.A., 0 


a we PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 


ril 8, 1950. 


| 
Applications, with full particulars, to be sent to the Secretary, 
Cossham/Frenchay Hospital Management Committee, Frenchay 
: HEREFORD. COUNTY HOSPITAL. (333 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (B2), surgery. Preference given to applicants who 
have held a resident surgical and medical post in a general 
hospital. Salary £400 p.a., less £100 p.a., for residential 
emoluments. Conditions of service as applicable to hospital 
medical and dental staffs (England and Wales) will apply. 
Applications in writing to be addressed immediately to the 
Medical Superintendent, ¢ Jounty Hospital, Hereford. _ 
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For early control of 


urinary infections 


SIX DISTINCT ADVANTAGES 
1 No gastric upset — 
2 No fluid regulation 
3 No dietary restriction 
4 No accessory acidification 
5 Simple oral dosage 


6 Wide range of antibacterial 
action 


ARLY control of urinary infection is the 

characteristic response to ‘ Mandamine’ 
therapy. ‘ Mandamine ’ is effective against a wide 
range of organisms commonly encountered in 
urinary infections, and it may be administered 
over prolonged periods without risk of the 
development of drug resistance. It rarely gives 
rise to toxic effects and is not cumulative in 
action. The convenience and simplicity of 
‘Mandamine’ therapy are in the interest of doctor 
and patient alike. 
DOSAGE: 3 to 4 tablets tid. Each enteric- 
coated tablet contains 0°25 g. (3%gr.) methenamine , 
mandelate 


‘MANDAMINE” 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
‘Mandamine’ (‘Mandelamine’ in countries outside U.K.) is the registered trade mark of Nepera Chemical Co., Inc., New York 
wor 
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THE VITAMIN HOUR 


Each 5 c.c. teaspoonful 
of Vi-Daylene contains:- 


Vitamin A 
3,000 International Units 

Vitamin D 
800 International Units 
Aneurine Hydrochloride 1.5 mg. 

Vitamin B 
500 International Units 
Ascorbic Acid 40 mg. 
Nicotinamide 10 mg. 


iv 


When the Vi-Daylene bottle is opened the children clamour de their 
ration. They are eager to take the prescribed daily dose, for the fresh citrus 
fruit odour and sweet lemon taste appeals to them. A half to one teaspoonful 
a day is recommended according to the child’s age. 


Vi-Daylene is ideal for babies too! Not only is it readily miscible with 
the infants’ milk feed, but it renders the addition of cod-liver oil and fruit 
juices unnecessary. 


The formula shows the potency of Vi-Daylene. 


The Abbott label 
assures you of its purity and stability. 


Vi-Daylene is obtainable in three .sizes from your usual supplier :— 
90 c.c. bottle . . 7/6d. 240 c.c. bottle . . 17/6d. 16 fl. oz. bottle . . 34/9d. 


(Literature and Samples available upon request) 


/ HOMOGENIZED MIXTURE OF 
VITAMINS A, D, B,, Bs, C AND NICOTINAMIDE, ABBOTT 


LABORATORIES LToD. 


H ROAD RERIVALE MIDDLESEX 
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